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WHAT THE ILLINOIS STATE BOARD OF CHARITIES IS 
ACCOMPLISHING.* 


Wittiam C. GRAVEs. 
Executive Officer of the Illinois State Board of Charities. 
SPRINGFIELD, ILL. 
Mr. Chairman and Gentlemen, of the Physicians’ Club of Chicago and 
the Chicago Medical Society: 

In the announcement of to-night’s joint dinner and meeting of your 
two societies occurs a statement regarding the present excitement and 
uproar over the condition and administration of the seventeen Lilinois 
state charitable institutions. The statement concludes as follows: “We 
are fortunate in that the speakers have been and are in the thick of it. 
They know the truth. We feel that we are entitled to know and hope to 
get the truth. The medical profession of the state should take its stand 
in regard to these matters. It is very apt to get its cue to-night.” 

In the face of an invitation like that, calling for a plain statement of 
facts, you force me to abandon the soft speech of diplomacy, usually 
employed by men in the state service, and to speak out in language so 
plain that all who hear will understand. Compliance with your request 
requires that some names be mentioned. In mentioning names of men 
as antagonistic to the Board of Charities policies, I beg of you to under- 
stand that I am criticising the acts of public officials. I am not attack- 
ing individuals. I shall state what [ know to be true and also what 
others, in whom I have confidence, have told me are facts. 


MUST BE VIEWED IN A PERSPECTIVE. 
In passing judgment upon any public service it is necessary to view 
Pp g judg I } ) 
that service in a perspective. There must be standards of comparison. 
There must be, to use the form of a picture, a stage setting of his- 
S) 5 
torical events. There must be side lights to pick out the opportunities 


* Address delivered before the Physicians’ Club of Chicago and the Chicago Medical 
Society, in Chicago, on March 13, 1908. 
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of the officials. There must be accessories showing the equipment pro- 
vided to solve the problem step by step toward the final solution. Mobs 
evidencing prejudice and venom must sweep the stage in fury. Public 
servants who cry out to be let alone must come into view. The critic 
must hear the jibes and the ribald insults of small minds that ridicule 
great things which they can not comprehend. He must see the skulking 
Judases who trifle with the welfare and the comfort of wrecks of hu- 
manity to gratify political ambitions and to even up political scores. 
Such creatures are real. Thank God they are few! The critic must see 
friends who are tricked by enemies. He, also, must behold, along the 
entire historical perspective, the honest warfare between the philanthro- 
pist and the economist, each triumphant at times, both partly right and 
partly wrong at all stages, each ever misuntlerstanding the other, one 
following his instinct, the other fixing possibilities by their cost in 
money. Above every other thing, this panorama will show that, step by 
step, conditions surrounding the insane, the epileptic, the feeble-minded, 
the blind, the deaf, the criminal, and the perverted; and the dependent, 
neglected and delinquent little children, are growing better. The whole 
stage picture presents a series of Titanic struggles working toward this 
humane end. 

Now, placing the present public charity service of Illinois thus in the 
middle of the stage, under the searching spot light, the critic views it in 
true proportion. He is prepared to determine whether the service under 
scrutiny is progressing as it should, whether it is standing still, or 
whether it is slipping backward. Upon this showing he should com- 
mend and encourage, criticise adversely, or utterly condemn and repudi- 
ate. The Illinois State Board of Charities welcomes the invitation of 
vour two great clubs of professional men, represented here to-night, to 
step into the middle of the stage for critical inspection at this time of 
unrest. Placed thus in true proportion with others who have endeavored 
in their time and with such tools as they had to improve the administra- 
tion of public charity, the present board confidently awaits your verdict. 


THE PRESENT STATE BOARD OF CHARITIES. 

The time allotted me to-night will not permit a far dip into the past 
for the manifold details of the stage setting. Therefore, I shall come at 
once to the time when the present State Board of Charities was ap- 
pointed in Illinois. 

When Charles S. Deneen was elected Governor of Illinois he recog- 
nized the popular unrest regarding the state charitable institutions. Pro- 
gressive men and women felt there was need of a careful study of the 
existing conditions and system with a view to such changes as might be 
found necessary. To advise him in carrying out this vast undertaking 
Governor Deneen appointed a Board of Charities composed of Dr. Frank 
Billings and Dr. Emil G. Hirsch of Chicago, Miss Julia C. Lathrop of 
Rockford, Dr. John T. McAnally of Carbondale, and Mrs. Clara P. 
Bourland of Peoria. Each was qualified with expert knowledge for 
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some part of the work at hand. All appointments were made without 
regard to political considerations. The Board decided: 

1. Not to turn ghouls and dig into the graves of the past, but to build 
on the basis as found to exist. 

2. To make a study of medical administration, especially in the 
insane group of institutions and devise an efficient system, if one were 
needed. 

3. To make a survey of buildings and mechanical equipment and, if 
conditions demanded, to devise plans looking to the safety and well being 
of patients and the economical operation of institutions. 

4. To take up business administration after matters of more imme- 
diate concern to patients had been given attention. 


MEDICAL ADMINISTRATION. 

The members of the board, personally or by agents, as the law con- 
templates, proceeded to make careful examinations of the institutions. 
The Board was confronted by a general condition of physical dilapida- 
tion of buildings and equipment and lack of modern spirit and methods 
in the care of patients. It found the need of radical improvements of an 
extent that the Board itself did not anticipate and of which the general 
public could have no conception. This statement is a mild characteriza- 
tion of the general situation. It does not mean that there were no good 
officials in the service. It was apparent that the vicissitudes of politics 
in twelve years had wrought their perfect work of intimidation and disor- 
ganization. This was especially true at Kankakee, where there had been a 
swift descent from the high standards set by Dr. Richard N. Dewey, a 
descent whose depth may be measured by curious historians in the report 
of the 1902 investigation of that institution, which is in the archives of 
the Civil Service Reform Association of this city. 

The medical experts found the institutions in the insane group top- 
heavy as places of custody. But hospitals are for sick people. Insane 
persons are sick. ‘Therefore, it was necessary to build up the hospital 
service and make custodial features secondary. The imperative need of 
such change was found to be not only humane but economic. Every 
hospital for the insane was overcrowded. In the county poorhouses, not 
including Cook County, were 600 insane men and women. Some of 
them were kept in places that suggested medieval horror and brutality. 
It was found that the net annual increase of insane in state institutions 
was 317. It costs $200 a year to the state and county to maintain each 
insane patient. Every 100 added discharges from hospitals would save 
$200,000 a year, not to mention the productive capacity of cured or im- 
proved patients and the saving in human sorrow their restoration to soci- 
ety vouchsafed. The Board of Charities’ plan contemplated an attempt 
to reduce the number of insane in institutions by the following medical 
procedures : 

1. The education of physicians in general practice by clinics in state 


hospitals for the insane, to recognize the danger signals of approaching 
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insanity and by proper treatment keep persons from going to hospitals 
for the insane. 

2. The higher education of physicians in the state service and the 
use of hydrotherapy so as to cure or improve the acute so-called “curable” 
cases and thus get patients out of the hospitals instead of allowing them 
to become chronic. 

3. The industrial re-education of the chronic hopeless insane so they 
could be wholly or partly self-supporting outside of hospitals. 

In carrying out the first proposition clinics were begun at Elgin. 
Physicians of seven towns in the Fox River Valley eagerly availed them- 
selves of this means of practical education which the medical colleges 
had been unable to provide them as students. When I discuss the legis- 
lature I shall tell you how this practice was ordered stopped. 

The education of physicians in the state service presented a problem 
that required radical treatment. Judged by their institutions, the super- 
intendents had been forced to neglect the profound study of mental and 
nervous diseases. The greater part of their time was absorbed in busi- 
ness administration. Keeping down the per capita cost was the ruling 
passion. All were more or less tinctured by politics. Their assistants, 
as a rule, were not up to date doctors, owing to lack of facilities for 
study. There was no satisfactory clinical and pathological work. The 
laboratories, where there were such, were crude and inefficient. Each 
institution had its own medical records, some of them entirely primitive. 
There was little scientific spirit. There was no coordination of medical 
effort. Only one institution had a training school for nurses. The great 
bulk of the attendants were custodians without knowledge of insanity as 
a disease and without aptitude for and education in the art of nursing. 
The facilities for the care of the physically sick insane were inadequate. 

Save for the hospital at Watertown, forced ventilation was provided 
in no institution. A survey showed that every hospital was crowded 
beyond the sanitary limit. The excess population over normal breathing 
capacity was 1,577 patients, enough for a 8eparate institution. Idleness 
was a curse everywhere. In no institution was industrial re-education 
carried on as a medical procedure to the extent that the mental health 
of the patients demanded. There was not one modern continuous bath 
in any hospital. Save at one institution, consumptives were not segre- 
gated. 

To meet these inadequate medical conditions the Board recommended 
a new arrangement of the staffs, maintaining the medical superintendent 
as the supreme head, but giving him a steward, or business manager, to 
relieve him of the details of business administration. The Board recom- 
mended that there be one clinical assistant and one woman physician 
among the assistant physicians. An interne service was recommended to 
assist the assistants and to keep thorough records as the basis of scien- 
tific study. It was recommended that laboratories be fitted out at each 
hospital to aid in diagnosis and for research. Over all, the Board recom- 
mended the establishment of a state psychopathic institute to which the 
hospital physicians could go in rotation for study under an expert psycho- 
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pathologist and then return to put the knowledge thus acquired into use 
at his home institution. 

The establishment of high-grade compulsory training schools for 
nurses was recommended for each hospital with a uniform curriculum 
and a reciprocal arrangement for service-and training of nurses between 
state hospitals for the insane and general hospitals over the state. A 
differentiation between nurses attending the sick and attendants upon 
custodial cases was advised. 

Before an audience of physicians there is no need to argue for the 
hydrotherapeutic treatment of improvable types of acute insanity. You 
who are not mental and nervous specialists know what hydrotherapy 
has done in typhoid, for instance. The Board recommended the ap- 
paratus for all hospitals for the insane.. Elgin and Kankakee at once 
installed plants. By the water treatment and the education of attend- 
ants and nurses it is hoped to reduce to a minimum mechanical and 
chemical restraint, as well as to cure and improve curable and improv- 
able patients. 

The chronic insane, because of degenerating power, are able to do very 
little or no intellectual work, but they are capable of learning the manual 
arts. In fact, this industrial re-education can be carried to such a point 
of perfection as to make it possible for many of the patients now charges 
upon the state to return home and find light employment and make 
enough money to support themselves, or at least aid in their support. 
Some money is saved the state by not having to purchase supplies made 
by patients, but the chief value of industrial re-education is medicinal. 
An appropriation was recommended for special employment of the insane 
and feeble-minded. The Board recommended the segregation of con- 
sumptive patients detained in state institutions. 


PHYSICAL REHABILITATION—GENERAL APPROPRIATIONS. 

The state architect and the consulting engineer, provided through the 
influence of Governor Deneen, for we had no money to pay them, made 
extremely disquieting reports. Mr. W. C. Zimmerman, the state archi- 
tect, after his survey, was so impressed with the danger of a fire horror 
at Elgin that he was “unwilling to carry alone,” to use his own language, 
“the responsibility of that knowledge.” He immediately made known 
the conditions to Superintendent Podstata and to the superintendent’s 
superiors. Soon reports for all the institutions were in the hands of the 
Governor and the Board of Charities. Tabulating the estimates, the 
total cost of putting the seventeen state charitable institutions in first- 
class shape was about $2,250,000 in addition to the usual appropriations. 
The figure appalled us. We had no idea it would run above $400,000 or 
$500,000. We then learned the day of reckoning had come after years 
of neglect. As in medical administration, the state had noi kept abreast 
of the advancement made in architectural, engineering and sanitary 
science. 

In conference it was decided that, in consideration of the taxpayer, 
there would be no recommendations for a bond issue to put the institu- 





502 ILLINOIS MEDICAL JOURNAL, 


tions on their feet, and that the tax rate should not be increased. Appro- 
priations for all state purposes were to be kept at about $19,000,000. 
This decision had a firm basis in reason, because Governor Deneen had 
accumulated, in the state treasury, a surplus which it was estimated 
would be $3,250,000 above the usual needed cash balance on July 1, 
1907. There was the further reason that the work could not be done in 
two years. It was determined to revise the recommendations of the 
architect and engineer and to ask the legislature for some of the $3,250,- 
000 to begin a scheme of physical rehabilitation of the charitable insti- 
tutions that could be completed by subsequent legislatures. Accordingly 
the reports were redrafted so as to leave only those items that were con- 
sidered necessary for the safety, comfort and well being of the inmates 
and the economic operation of the institutions. As many items as possi- 
ble were absorbed into the customary repair and improvement appropria- 
tion requests. Thus the estimate for physical rehabilitation of an ex- 
traordinary character was reduced to about $750,000. 

In view of the physical surveys the superintendents and trustees were 
asked to review their original estimates, which, in our judgment, did not 
seek adequate rehabilitation. They made the revisions, advising the 
Board of Charities what they considered the least they could get along 
with in view of physical needs disclosed by the architect and engineer. 
At the close of the last conference the total for the charitable institutions 
stood $8,867,510.00. Carefully considering each item in this total, the 
Board of Charities reluctantly made a net cut of $1,062,594.00, leaving 
the total recommended $7,804,916.00. The items reduced or cut out 
were those indicated by superintendents as of least importance. The 
Board recommended that $637,380.00 for physical improvements, $265,- 
000.00 for a village of epileptics, and $150,000.00 for a state sanatorium 
for consumptives, or a total of $1,052,380.00, be appropriated and used 
from the surplus. 

THE FORTY-FIFTH GENERAL ASSEMBLY. 

In view of the extraordinary situation discovered and the extraordi- 
nary remedies proposed, Governor Deneen devoted 19 per cent. of his 
message to the Forty-fifth General Assembly to the charitable institu- 
tions. He further suggested that Dr. Billings inform the members of 
the legislature by addressing them, in addition to the detailed printed 
information placed at their disposal by the Board. This Dr. Billings 
did. He plainly stated the case. A wave of indignation passed over 
the dominant element in the legislature. Dr. Billings’ bald truths were 
resented. His assertion that the Northern Hospital for the Insane at 
Elgin was a sample fire trap and that there were others aroused wrath. 
A great furore arose. When the appropriation hearings came on, the 
Board of Charities and its appropriation recommendations were ignored 
utterly. 

But to come straight to financial results, the legislature cut $1,450,- 
000 out of the Board of Charities’ recommendations. As an offset to this 
it appropriated $523,000 not recommended by the Board. The chief point 
of attack was upon the Board of Charities’ plan to improve all institu- 
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tions, but especially the old ones, so that all the insane in county poor- 
houses could be removed to safe state hospitals and the net increase of 
317 cases and the existing population could be taken care of during the 
ensuing two years. The legislature determined to build up the South 
Bartonville Asylum into a vast place of custody for the chronic insane 
at the expense of needed improvements for the safety and comfort and 
curative treatment of patients at other state hospitals. Of the amount 
cut out by the legislature $117,000 was for physical rehabilitation, $56,- 
000 of it for heating and ventilation and $61,000 for fire protection. 
The ventilation recommendations of the Board of Charities were essen- 
tial if the state hospitals were to house all the insane. When the bent 
of the legislature became apparent, the $280,000 to be appropriated for 
new cottages at South Bartonville, on the exploded idea that all the 
chronic insane could be kept in one place, on a restricted top hill, was 
reapportioned by the Governor and the Board of Charities among the 
old institutions. This reapportionment remained on paper. The legis- 
lature passed the Bartonville appropriation. The Governor vetoed this 
item, because other states had tried the plan contemplated and had been 
forced to abandon it as contrary to science and to the laws of Nature. 

Vetoes are embarrassing alike to a Governor and to a legislature. Mr. 
Deneen told me that certain members came to him and asked whether he 
would veto this, that and the other appropriation, if the such bills were 
passed. He replied that he could not pass judgment in advance on any 
separate item, but if a complete scheme of appropriations was submitted 
to him he would be glad to try to reach an agreement and avoid vetoes. 
The legislature went ahead, disregarding this offer, and appropriated 
roughly about $21,000,000 and the Governor vetoed nearly $1,200,000. 

An evidence of the scant courtesy of the legislature is shown in the 
fact that by actual count seven out of 204 members attended the lecture 
on epilepsy by Dr. William F. Spratling, superintendent of the Craig 
Colony at Sonvea, New York. Dr. Spratling was secured at private 
expense to speak in the Senate chamber in Springfield in favor of vital- 
izing the paper epiléptic colony on the Illinois statute books by an appre- 
priation of $265,000. His lecture was announced in both branches of 
the legislature. In the hotels where members lived handbills were dis- 
tributed. But the appropriation bill never got out of the appropriation 
committee. Nine American states have epileptic colonies or have au- 
thorized their creation. 

The legislature likewise refused to appropriate $150,000 for a state 
sanatorium for consumptives, and you gentlemen know, and the mem- 
bers were told, that from 8,000 to 10,000 people are dying annually ‘a 
Illinois from tuberculosis. Eleven American states have sanatoria for 
consumptives or have authorized their creation. You are aware of the 
international warfare on the “great white plague.” 

SOME SECRET HISTORY. 

This much is a matter of open record or of public knowledge in 
Springfield. Now let me dip down under the surface and tell you some 
things that are not matters of such open record, but which show the 
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reasons for the fight on Governor Deneen and the Board of Charities. 
Time will not permit me to go into details regarding secret history at 
more than one of the institutions. Let me take the Asylum for Feeble- 
minded Children, which has been a storm center from the first and still 
is a tornado in the path of progress. Let me quote from some ofthe 
early confidential reports made after inspections of this place: 

“A count of the patients in bed at night showed that the superin- 
tendent’s statement of his population aggregated 354 more than were 
counted, an excess of 30.9 per cent. The net per capita cost of main- 
tenance for the fiscal quarter, based on 1,145 patients, the number 
counted, was $46.33, against $35.61 as reported by the superintendent. 
On the basis of 1,400 patients, on which basis the appropriation for the 
current year was made by the legislature, the average quarterly per 
capita income from the state for use at Lincoln is $35. 

“The medical administration is defective. Practically no diagnosis 
is made. Hospital records, as kept, are practically valueless. There are 
no trained nurses in the modern sense. There is no training school for 
nurses. No pathological work is done. There is no dentist. There is 
no druggist. 

“The infirmary building is well adapted to its purpose, but it is un- 
scientifically managed. There is not a history sheet in the place. The 
records kept are in small school composition books with paper covers. 
In a few cases there is an attempt at diagnosis as follows: 

Sore eye Has fever 
Sprain Eczema 
Looking bad Bad burn 
Croup Sore mouth 

“One entry identifies a patient who had died as ‘a little darkey.’ 
There is no diagnosis in this case; no history of the sickness. But the 
name is given. Mrs. Sutter said she burned her record books as soon as 
they were filled, as she understood complete medical records were kept 
in the main office. At the administration office Dr. Young said there 
were no medical history books, but merely the fact of death was recorded 
along with the disposition of the body, but later he produced a book 
which he said he had forgotten. It is a small, paper-covered book called 
‘Physicians’ Hospital Report.’ It gives the date of admission to the 
hospital, name of patient, primitive diagnosis, and date when parents or 
friends were notified of the illness. Here it ends. For discharge or 
death one must refer to the hospital composition books, ete. A sample 
entry in this ‘Physicians’ Hospital Report’ is as follows: ‘December 
24th, 1905, Lucretia Nichols, rheumatism.’ Some of the other diag- 
noses in this book are as follows: 

Lung troubles, General run down, 
Stomach troubles, Growing weaker, 

Very poor health, Worse, 

Heart trouble, Failing in health, 
Eczema, Very homesick, 

Does not improve, Poor health and worse. 
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“The medical records at present are those kept at the infirmary by 
Mrs. Gertrude Sutter, the nurse in charge; certain items in application 
papers; the spasm book which records the number of epileptic seizures 
patients have, and death and burial entries in office records. 

“While the infirmary has a modern operating room, there is no oper- 
ating table there, no cabinet of instruments and no sterilizer. The place 
is used apparently as sort of a reception room. In the drug store of the 
main building is a case of cranial instruments and pocket cases. 

“There is no laboratory for pathological research. Only chemical 
examinations of urine are made. No microscopic work is done. Mrs. 
Sutter, head of the hospital, said there had been two postmortem exami- 
nations in the seventeen years she had been at the institution. Those 
were requested by relatives. 

“Dr. H. B. Hoag, recently installed at the institution as the result of 
a civil service examination, has had modern hospital training. Dr. Tay- 
lor said he guessed this young man would do some pathological work, 
but that he himself and Dr. Young were both lazy. 

“The attendants and nurses are recruited from extra employés, i. e., 
men who cut grass, shovel coal and drive horses, and women who begin 
service as domestics. As they ‘show their fitness,’ they are advanced to be 
attendants and nurses. The only hint of a training school is general 
instruction given by the doctors to those nurses who serve in the infir- 
mary. 

“Sixty per cent. of the patients, as stated in the foregoing, are said 
by Dr. Taylor to be ‘tuberculous.’ No attempt has been made to de- 
termine the number of cavity cases and segregate them. 

“Evidences of shiftlessness appear at the farm. The cow stables are 
dirty. The hospital barn was so dirty and ill-smelling on April 27 that 
Dr. Taylor ordered the head farmer to treat it with lime. The henhouse 
is old and caving in. There are no incubators. The institution buys 
chickens and turkeys for Thanksgiving and Christmas dinner. The 
farmer said the hens supplied enough eggs for the employés on the farm. 
The institution buys eggs. There are 100 cows which furnish all the 
milk for the institution. The butter is bought. : 

“The excess population over the normal breathing capacity is 111 
patients. A mechanical change of air is imperative. A system should be 
installed which will furnish warm air at all times without causing undue 
drafts. This system would do away with steam radiators in the wards.” 
The architect and engineer recommended an expenditure of $312,000 to 
put the run-down, antiquated institution on its feet. Special emphasis 
was placed on recommendations to avert the danger of a fire horror. 

The conditions I have just described were found at Lincoln nearly 
two years ago. 

The Board of Charities, on the basis of inspection, recommended that 
Dr. C. B. Taylor, the superintendent, be asked to resign and that an 
up-to-date, experienced medical officer be put in his place. Governor 
Deneen agreed. He asked the Board to assist him in finding a man. He 
said he preferred some one in Illinois, but was willing to go afield, if 
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necessary. So far as we could find there was but one man in Illinois 
who had had experience. He at one time had served as a medical officer 
in the asylum at Lincoln and previously had been in the noted school at 
Elwyn, Pa. He now conducts a private institution for the care of feeble- 
minded called Beverly Farm, located at Godfrey. He is Dr. W. H. C. 
Smith. He refused to consider the superintendency of the asylum. He ~ 
had had a taste of politics there in the old days. An attempt was made 
next through the Board of Charities, upon the request of the Governor, 
to find a suitable man in some other state. After six months’ search it 
seemed impossible to secure a properly equipped man. It became ap- 
parent that a scientifically trained man was reluctant to accept a position 
in an institution in Illinois, because long term of office could not be as- 
sured, because it was believed he would not be given a free hand in the 
scientific management of the institution, and because it was believed he 
would be obliged to spend the greater part of his service in business 
management. I went to New York for the Governor. My mission was 
not successful. Governor Deneen personally visited a gentleman in 
Massachusetts and assured him a free rein, but this man declined. 


THREAT BY COL. JOHN D. OGLESBY. 

During its endeavor to get a man for Lincoln, on Oct. 18, 1906, Col 
John D. Oglesby, member-elect of the legislature from the district in 
which the institution is located, asked permission to make a request of 
the Board. It was granted at once. He stated that Dr. C. B. Taylor 


was his man at Lincoln, and that he understood the Board of Charities 
had recommended his removal. He declared that his family was under 
obligations to Dr. Taylor; also that Dr. Taylor had been hampered by 
politics. He asked the Board to withdraw its recommendations to the 
Governor and give Dr. Taylor three or four months to determine his 
ability to modernize the medieval service and improve conditions gen- 
erally. 

Dr. Billings replied that the Board had acted officially; that it felt 
Dr. ‘Taylor was not competent to bring the institution up to a modern 
level of efficiency, and that it would be useless for the Board to postpone 
a manifestly necessary retirement. 

Thereupon Colonel Oglesby said: “Well, you, of course, understand 
that your refusal makes the issue one of politics. I shall have to resort 
to political methods and fight your Board.” 

Dr. Billings replied that he regretted such decision on Colonel Ogles- 
by’s part, but the Board of Charities could not change its mind in view 
of the disclosures of its inspectors. 

The trustees at Lincoln, with the approval of Governror Deneen 
and of the Board of Charities, appointed Dr. H. G. Hardt, in January. 
1907, to succeed Dr. Taylor. Dr. Hardt had served as a medical 
officer at Kankakee, Jacksonville and Elgin. He had given complete 
satisfaction to his superiors. He was known as a man capable of and 
- desirous of informing himself upon the question of the management and 
treatment of feeble-minded children. He was assured that, if he ac- 
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cepted the place, he would be given the support of the Board of Charities 
in rebuilding the asylum. He was advised to make a survey of his 
institution to satisfy himself of the conditions and to urge upon his 
trustees the importance of improvement in its physical condition; to 
organize his medical, nursing, attendant and teaching force, and to try 
to instill into each employé a sense of responsibility in the care of the 
helpless inmates. In the face of insufficient funds from the legislature 
and a pestiferous local political fight and disloyal employés, Dr. Hardt 
has made great progress. A detailed statement of what he has done is 
in the hands of the House investigating committee. 


COLONEL OGLESBY GETS EVEN. 

In due course the appropriation committees were appointed. Colonel 
Oglesby was named as second to the chairman of the house committee. 
When the appropriations recommended by the State Board of Charities 
were reached superintendents and trustees of the several institutions 
were invited to explain the items. The Board of Charities, the architect 
and the engineer, so far as I am aware, never were asked to explain. 
Colonel Oglesby did most of the qustioning. One question frequently 
asked by the colonel of superintendents and trustees was: 

“Do you consider that you or the Board of Charities is best able to 
pass judgment upon the needs of your institution?” 

The usual answer was unfavorable to the Board of Charities. 

I never heard this question asked : 

“In view of the fact that your institution is one of the seventeen in 
the charitable group, do you consider that you are or that the Board of 
Charities is best able to pass upon the relative needs of your institution ?” 

That was the fair question to ask. 


Colonel Oglesby also persistently sought to have superintendents 
and trustees discredit the Civil Service Commission. I was told that 
superintendents and trustees were questioned before they appeared in 
committee to ascertain how they would answer publicly. Those that 
would not give the answer wanted were not asked the questions. 


Colonel Oglesby was on the subcommittee on what is known as the 
omnibus bill, which fixes the appropriations for boards like the Board 
of Charities. I appeared before this subcommittee and presented a writ- 
ten statement of the needs of and made an argument for a sufficient 
appropriation for the State Board of Charities. It was shown that under 
the present board the work of the office had increased four-fold and that 
we could not perform our legal duty without more money. In pains- 
taking details it was shown that on the basis of like service in New 
York -state, Illinois, according to its population, should have thirty em- 
ployés in its Board of Charities service instead of nine, and that its 
annual appropriation should be $93,000 instead of $16,500. On a 
similar basis in Massachusetts, the Illinois Board of Charities should 
have 174 employés and an annual appropriation of $222,000 instead of 
$16,500. The board did not ask the committee to favor placing Illinois 
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at once on a level with the eastern states named, but asked for $39,000 
a year and $4,000 to make an exhaustive study of public charity ad- 
ministration, $1,200 for metal filing cases for its dust-covered, rotting 
institution records, $500 to complete and index its deficient and un- 
catalogued statistical and historical library and some small amounts for 
other items. The House passed the omnibus bill without increasing the 
appropriation for the Board of Charities one cent. In a special law it 
increased to $1,500 the salary of Charles Virden, the state agent for the 
visitation of children, who works under the direction of the Board of 
Charities, but so crippled is his department for lack of incidental funds 
that he will have to abandon some of the work and let the little children 
go unvisited and unprotected. 

At the last moment, as the result of a personal appeal by an agent 
sent by Governor Deneen, when the appropriation bills were in confer- 
ence, that the Board of Charities be given enough money to do the work 
required of it, the legislature added $2,000 a year to the board appro- 
priation, making the total yearly amount $18,500 against $39,000 asked, 
not mentioning the specials, which were cut out. 

But Colonel Oglesby and others like him played the political game 
as threatened when Dr. Taylor was removed. They had made it im- 
possible for the Board of Charities to carry out its plans for a thorough 
administration of its particular work. By courtesy of Governor Deneen 
and by gift of the Secretary of State, Mr. Rose, we are able to print 
and circulate a Bulletin for the information of the public, and the larger 
part of our additional $2,000 goes for postage stamps to carry these 
Bulletins to you and others interested in public charity administration. 
We asked the legislature for edged tools to carry on the work of this 
office. Apparently the legislature replied: “Use your finger nails.” 
This is what we are doing. And yet David E. Shanahan, chairman of 
the House Appropriation Committee, testified before the Legislative 
Investigating Committee here in Chicago that “up to the present time 
the Board of Charities to a great extent has been an ornament.” How 
do you harmonize that statement with the act of the legislature in re- 
fusing to give a board which is not ornamental enough money to do its 
work? 

But Colonel Oglesby was not through yet. He was after Dr. Hardt 
at Lincoln, too. So after the Giroux boy was accidentally burned there 
during an epileptic seizure on a radiator that would have been thrown 
away long before had money been at hand for a modern ventilating and 
heating system, Colonel Oglesby was active during the early days of the 
investigation when scullery gossip and the complaints of discharged em- 
ployés held sway. The inquiry at Lincoln became a one-sided political 
farce played to defame Dr. Hardt and those who were responsible for 
his appointment. 


SPEAKER SHURTLEFF RIDICULES MEDICAL PROCEDURES. 


There were other men in the legislature who fought the Board of 
Charities from the first. Please remember that I speak of these men 
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officially and not personally. I will mention one of them, because he was 
the open enemy of much of the progressive medical service recommended 
for the state charitable institutions. I mean Edward D. Shurtleff, 
Speaker of the House. 

On Feb. 1, 1907, Frank Eaton Chamberlain addressed a letter to the 
legislature suggesting that “if the Salvation Army were employed to go 
three times a day and pray at the insane asylums it would save thousands 
of dollars to the state.” The letter went on to praise the Salvation Army 
as “earnest Christian workers.” It stated that the Bible said, “There is 
no other way to heal the mind except by prayer and fasting,” and that 
the employés of the hospital “were not praying but dangerous people.” 
Mr. Chamberlain suggested that prayer and fasting would keep such 
employés out and “save millions of dollars” to the state. He asked the 
legislature to act on his plans. 

The Chicago Inter Ocean, an avowed enemy of Governor Deneen 
and the Board of Charities and considered the organ of Mr. Shurtleff, 
had this in its issue of Feb. 8, 1907: “Speaker Shurtleff took occasion, 
in replying to the prayer advocate’s letter, to indicate that in his opinion 
it would be as efficient a cure as the so-called ‘fads and fancies’ employed 
by the State Board of Charities.” 

I was told that Mr. Shurtleff made such public announcement from 
that tribunal of impartiality, the Speaker’s chair. However that may be, 
the following is printed in the Jnter Ocean on February 8 as the Speak- 
er’s answer to Mr. Chamberlain: “I am in receipt of your letter of 


February 1, and the recommendations that you make will be fully laid 
before the State Board of Charities of the State of Illinois. 
trying many new so-called ‘fads and fancies,’ and I am inclined to think 
that, while you have nothing substantial to offer to them, they at least 
ought to give it their consideration.” 


They are 


The records of the House show that this matter was referred to the 
House Committee on Public Charities and returned without recom- 
mendations. If it had been referred to the State Board of Charities, it 
would have received a courteous answer that would not have assailed the 
psychopathic institute nor hydrotherapeutic treatment, nor would it have 
betrayed a lack of appreciation of the noble work of the Salvation Army, 
nor the psychie value of prayer when one prays with faith. 


SHURTLEFF OPPOSES: THE HOUSE FORBIDS CLINICS. 

But this was only Speaker Shurtleff’s first attack upon the applica- 
tion of modern medical methods for our state charitable institutions. 
Next came the psychopathic clinic mentioned in your announcement of 
to-night’s meeting. As I stated a few moments ago Dr. Podstata had 
started a clinic at Elgin. The Board of Charities had recommended 
such clinics in all state hospitals for the insane for the instruction of 
local practitioners in the several hospital districts of the state. The 
Board realized that medical colleges do not give thorough practical in- 
struction in mental and nervous diseases. Hospitals for the insane are 
remote, as a rule, from centers of medical education. So, for the benefit 
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of the families treated, it was decided to make free access for physicians 
to the rich and varied clinical and pathological material offered in the 
hospitals. It was figured that there were 58,000 mentally and nervously 
unstable persons in Illinois who at any time of stress would need expert 
medical service and advice. The first duty was to educate the practi- 
tioners of the state. Dr. Podstata had begun his benign work for the 
Fox River Valley Medical Society when Mr. Shurtleff intervened. The 
records show that the Speaker laid before the House on Feb. 14, 1907, 
the resolution forbidding clinics at Elgin and by inference elsewhere. It 
was referred to the Appropriation Committee, although the expenditure 
of money was not involved. The resolution briefly stated: “We do 
hereby condemn the said practice of holding clinics in the said institu- 
tion, and we, the members of this House, especially condemn and protest 
against the series of schools and clinics as organized and put in operation 
and attempted to be organized and put in operation by the said superin- 
tendent of the Northern Hospital for the Insane at Elgin, Illinois.” 

This time the Board of Charities was invited to attend the meeting 
of the committee. The hearing on February 27 occupied four hours. 
Speaker Shurtleff alone spoke in favor of the resolution. He spoke 
briefly. The theme of his argument was that he could find nothing in 
the statutes to indicate that patients in hospitals for the insane can be | 
used for educational purposes. Arguments for clinics were made by Dr. 
V. H. Podstata, the superintendent of Elgin; Dr. James L. Greene, the 
superintendent at Kankakee; Dr. Emil G. Hirsch, of the State Board of 
Charities; Dr. George W. Webster, President of the Chicago Medical 
Society: and President of the State Board of Health; Dr. J. L. Percy, 
President of the Illinois State Medical Society; Dr. Frank P. Norbury, 
of Maplewood Sanitarium, Jacksonville; Dr. L. C. Taylor, of Spring- 
field, Chairman of the Legislative Committee of the Illinois State Medi- 
cal Society, and Dr. Carl E. Black, of Jacksonville. All these gentlemen 
presented scientific and humane arguments in favor of clinics. Some of 
them referred to the clinical opportunities offered by the state in Indiana 
and by other states as well as abroad and intimated that it was time for 
Illinois to leave the backwoods of science and take the advanced position 
its wealth and progress in other directions demanded. All to no pur- 
pose. Some of the speakers were badgered with silly questions. One 
speaker was insulted. The next day the committee reported the resolu- 
tion favorably. The House passed it without a dissenting voice. Some 
of the newspapers declared this act was a triumph of Mr. Shurtleff 
over Governor Deneen, who had used his powers of moral suasion fruit- 
lessly to have these resolutions quietly put to death in the interest of the 
public welfare. 

FIRE RISK AT ELGIN. 


Elgin again was a storm center when Dr. Billings, on the report of 
- the architect and engineer, pronounced Elgin a fire trap. The Appro- 
priation Committee investigated and finally allowed many of the items 
looking to greater safety from fire, but the trustees spent $9,000 out of 
the maintenance fund for fire protection, and state that $12,000 more is 
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needed now “for replacement of inefficient and dangerous electric wir- 
ing.” I have not time to-night to go into the unpublished details of the 
fire situation as reported at Elgin by Dr. Podstata when he went there 


and later by the architect and engineer. 


THE FIGHT ON GOVERNOR DENEEN. 

As the legislative session advanced the feeling against the Board of 
Charities grew. Little by little the story came to us that the fight really 
was not on us at all, but was on Gov. Deneen; that he was being whipped 
over our shoulders. Finally the charitable institutions became a sharp 
political issue. The enemies of Governor Deneen apparently sought not 
to fully rehabilitate the service in the confidence of the public, but to do 
as little as possible so that Governor Deneen would not get the credit for 
putting the charity service firmly on its feet. Some persons were unkind 
enough to assert that the legislature appropriated only what it was 
forced to. 

BILL FOR COMPLETE STATE CARE. 

There were two brilliant exceptions to this reactionary policy—the 
bill for the complete state care of the insane and the appropriation for 
the Psychopathic Institute. The Board of Charities uncovered so much 
filth and horror surrounding the care of the insane in some of the county 
poorhouses that the recommendation of Governor Deneen and the Board 
was honored by the anti-Deneen men who aided in the passage of perhaps 
the most important piece of charity legislation within a generation. 
The Board of Charities claims no special honor for the achievement. The 
state, since the service of Dorothy Dix, 60 years ago, had been working 
toward complete state care. It remained for the present Board with the 
help of others in authority to secure the final declaration that Illinois as 
quickly as possible will forever empty county poorhouses of the insane, 
and that when certain necessary steps have been taken county officials will 
be forbidden by law to keep any insane person in a county poorhouse. 

This legislation means much to the medical profession and to their 
patients. It means that the State in due course will take over the Dun- 
ning Hospital for the Insane and establish there, close to your great Chi- 
cago medical colleges, a clinic in psychiatry that we hope and expect in 
due course will take its place among the great institutions of learning of 
the world. When the reactionary official Shurtleffs cease to interfere 
clinics will be established at every state hospital for the insane in Illinois 
and the doctors throughout the state and their precious patients will 
reap the reward vouchsafed by science. 


SUMMARY OF BOARD’s WORK. 

The subject assigned to me to-night is “What the State Board of 
Charities Is Accomplishing.” Let me give you a statement in tabloid 
form of some of the things it has accomplished, what it is accomplishing 
and what it hopes to accomplish. In listening to this recital of short 
paragraphs I earnestly ask you to remember that the Board of Charities 
is an advisory, not an executive board, and that all it has accomplished 
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and hopes to accomplish has been and must be done through the Gov- 
ernor, institutions’ superintendents and trustees and the legislature and 
at times in the face of such handicaps as have been mentioned in this 
paper. The items are as follows: 

1. Establishment of compulsory training schools for nurses and at- 
tendants to teach persons how to take kind and intelligent care of the 
insane and féeble-minded. 

2. Water treatment for certain kinds of acute insanity installed with 
beneficial results at Kankakee and Elgin. Other hospitals to establish 
hydrotherapeutic apparatus mostly in new hospital buildings. 

3. Industrial re-education increased, and plans adopted for much 
more general employment of chronic insane in the near future. 

4. Amusement and recreation for the insane increased. 

5. Women in charge of nursing forces and in many wards where men 
are kept. Women are natural nurses. 

6. Uniform exhaustive medical records established, as against former 
loose, unsatisfactory and incomplete separate systems. 

7. Dental and other internes employed. 

8. Business managers recommended to relieve medical superintend- 
ents of the details of business administration. 

9. Erection begun of modern hospital buildings not only for the 
acute insane, but for the physically sick insane. 

10. Arrangement for erection of new asylum for insane criminals 
to replace the unsafe, insanitary and ill-located institution at Menard. 

11. Directed the inspection of Joliet prison which resulted in an 
appropriation of $500,000 toward a new $3,000,000 penitentiary to re- 
place the old insanitary prison. 

12. Old insanitary wooden beds in hospitals for the insane replaced 
by clean iron beds. 

13. New cottages for soldiers and their wives at the Soldiers’ and 
Sailors’ Home and a hospital for the wives. 

14. More efficient manual education of the feeble-minded children at 
the Lincoln Asylum. Modern medical and nursing service installed there. 
Gymnasium provided. Physical rehabilitation advanced in spite of legis- 
lative discouragement. 

15. Increasing the capacity, facilities and safety from fire of the 
State Training School for Girls at Geneva. . 

16. Increasing the capacity and facilities at the Illinois Charitable 
Eye and Ear Infirmary at Chicago. 

"47. Progressive improvements at the school for the deaf at Jackson- 
ville. 

18. Increase of facilities at the School for the Blind at Jacksonville, 
including an appropriation for an isolation hospital. 

19. Provision for circulating library for blind persons in Illinois. 

20. Assisted State Board of Health in securing free diphtheria anti- 
toxin for the state institutions and the public. 

21. Preliminaries for a much needed state sanatorium for curable 
consumptives and for the dissemination of knowledge regarding this 
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great scourge which is taking 10,000 lives annually in Illinois. Appro- 
priation of $150,000 refused by the legislature to build the proposed 
institution at once. 

22. Plans for exteriding the work of visitation of children placed in 
family homes and inspections of the facilities and methods of child- 
saving societies and orphanages. This department suffers severely from 
lack of sufficient money. 

23. Increasing the capacity and facilities and safety from fire of the 
St. Charles School for Boys at St. Charles. A new hospital building 
provided. The Commercial Club of Chicago has given $50,000 for a 
new gymnasium now completed. 

24. Appropriation of a working capital for the Industrial Home for 
the Blind, to give this institution a fair opportunity to demonstrate its 
right to exist. 

25. Sought an appropriation of $265,000 for the creation of an epi- 
leptic colony. The legislature refused it. If the State had followed the 
example of progressive states and established this colony vears ago the 
low-grade imbecilic epileptic boy, Frank Giroux, never would have been 
burned on a radiator at Lincoln. 

26. Changing the former Asylum for Incurable Insane into a district 
hospital to receive all kinds of insane, removing the legal declaration that 
all patients in this institution are considered incurable. Such is not the 
case. 

27. Beginning of a thorough rehabilitation of old buildings and me- 
chanical equipment, looking to a greater safety of inmates from fire and 
disease, to their general well being, and further looking to the more eco- 
nomical operation of institutions through installing modern, money- 
saving apparatus. Taking Kankakee Insane Hospital as an example, 
for the first time in its history there is now provided an adequate supply 
of pure water. Modern chain grates have supplanted hand firing in the 
power house, effecting economies in fuel. A modern system of heating 
has been installed, and so much more has been done that all can not be 
told in a short statement. This work has been done on the recommenda- 
tion of experts of recognized ability, thus introducing the modern stand- 
ard of business method. 

28. New court interrogatories in insane cases promulgated, looking 
to thorough information at first hand regarding insane patients, so that 
suitable treatment can be provided at the earliest moment, looking to the 
best results. 

29. Establishment at Kankakee of the State Psychopathic Institute, 
under a competent director, for the education of physicians in the state 
service and for research regarding mental and nervous diseases. Best 
laboratory equipment the world affords purchased. Local branch labora- 
tories established in institutions in the insane group. The system for 
the hospitals for the insane now in use in Illinois is the equal of any 
system anywhere except for clinics, which the House forbade. 

' 30. Plans legalized for gradually removing all insane from county 
almshouses to modern state hospitals, the last link in the chain whose 
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forging was begun by Dorothy Dix sixty odd years ago. In justice to 
the taxpayer, complete state care of the insane will be conducted ulti- 
mately upon a basis of reimbursement to the state for the cost of treat- 
ment and care from those patients who are able to pay, or whose relatives 
are able to pay, or whose friends are willing to pay. All patients who are 
not able to reimburse the state in any amount will receive without charge 
the same treatment and care they would receive if they paid. 

31. Scientific farming and gardening, greatly increasing the quan- 
tity of produce raised, thereby saving the expense of buying it. As a 
sample, Elgin has saved as much as $350 a month by producing all its 
milk instead of buying it, and its butter bills for a given month were 
cut from $750 to $227. 

32. Uniform medical and nursing service in all hospitals for the 
insane. Reciprocity with general hospitals inaugurated. Increase in 
number of employés. Increase in pay up to 3314 per cent. increase. 
Fewer hours of employment. Differentiation between the nurse in care of 
the acute and the physically sick insane and the attendant in charge of 
custodial cases. 

33. General encouragement for high grade men and women to enter 
the state service. 

34. Generous areas of land added to the holdings of several institu- 
tions for farm purposes. 

35. Law for opening the doors of the Soldiers’ Orphans’ Home at 
Normal to orphans not the orphans of soldiers, giving preference to 
children (about 100) living in the shocking surroundings of the poor 
houses; also extending facilities for manual education at Normal. 

36. For the first time in the history of the state requiring superin- 
tendents of hospitals for the insane and feeble-minded to report on 
special blanks all injuries to patients, so that the board will know how 
many accidents occur and where the most accidents occur in the ex- 
pectation of localizing responsibility and eliminating the causes of pre- 
ventable injuries. A canvass of the United States and Canada shows 
that very few boards like ours require reports of all accidents, and that 
where they are required and reported conditions are no better than in 
Illinois. 

37. Preliminaries looking to the recommendation to the Governor 
and the Forty-sixth General Assembly of a modern system of public 
charity administration suitable to Illinois, which will seek to effect 
economics in the interests of the taxpayer and to provide more efficient 
care for the wards of the state. 


PUBLIC CHARITY ADMINISTRATION. 

This last item is now a matter of critical interest because of the 
tendency of the present House Investigating Committee to advocate the 
abolition of the Board of Charities and the creation of a Board of Con- 
trol. The Board of Charities has been studying the question of adminis- 
tration for nearly two years. The problem is of great magnitude. Some 
of the most experienced minds differ radically and very earnestly re- 
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garding what is the best form of public charity administration. Real- 
izing this, the Illinois Board of Charities asked the legislature for $4,000 
to make an exhaustive study of this subject in America and abroad and 
to print and submit to the Governor and the next General Assembly a 
report and recommendation of what seemed to be the best system of 
administration for Illinois. The legislature refused to appropriate this 
money. 

Although deprived of funds, the Board of Charities last October, 
having completed its other fundamental recommendations, authorized 
Dr. Billings to appoint a special committee, including successful busi- 
ness men and philanthropists, to devise a new system and submit it to 
the Governor and superintendents and trustees next October for discus- 
sion. It is intended to present the result of that conference to the 
Forty-sixth General Assembly for its consideration. 

I do not know what the Board of Charities will recommend. Nobody 
knows. Time and study alone will tell, because the result, if possible, 
should be a system strong enough and elastic enough to meet the needs 
of Illinois for fifty years. Above all things the problem can not, in the 
board’s judgment, be decided after a superficial study of a few weeks 
or months. 

Various systems are in operation in various parts of this country and 
elsewhere. But one thing is clear. Whatever system has worked well 
has done so exclusively through the character and competency of the 
persons at the helm. Where absolute independence from politics and 
permanency of tenure are vouchsafed the results of divers systems have 
been good. Where this has not been the case even the best system has 
not proved fully satisfying. 

When the Board of Charities was organized in 1869 there were five 
institutions. To-day there are seventeen, an increase of twelve, or 240 
per cent. of increase. The biennial appropriations for 1869 and 1870 
for the five institutions were $637,711. For the present biennial period 
they are $6,588,402, an increase of $5,950,691, or 934 per cent. of in- 
crease. In 1869 the total population of the institutions was 1,061. In 
1908 the total population is 15,518, an increase of 14,518, or 1,368 per 
cent. increase. For the period of 1869-70 the appropriation for the 
Board of Charities was $10,000. For the present biennial period it is 
$37,000, including $9,000 for a new department of child visitation, 
which is outside the work in state charitable institutions, an increase of 
$27,000, or 270 per cent. of increase. Thus it is apparent that the work 
of the Board of Charities has increased enormously over the facilities 
afforded it to do the work prescribed. It is making bricks without straw! 
It has heard the voice of Jacob and felt the hands of Esau long enough, 
God knows! The work will increase. The work is gigantic. A good 
start has been made. We are all proud of Illinois. She has spent 
$52,300,000 to provide for her charity wards in seventeen institutions. 
We know that her people, realizing the truth about their hospitals and 
schools, will praise and defend their many good points and will pour 
out more money freely to bring to fruition plans for improvement. 
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Humanitarian obligations are coming to be understood better and 
more profoundly with every rounding of the years. None can foretell 
what new measures in the near or more remote future a state abreast 
of the new spirit of consecrated philanthropy will have to enact in the 
care of the dependents and the cure of the sick. The task before our 
people might well stagger the state, were politics and petty selfish fac- 
tionalism to obscure the vision or to point out the way. Philanthropy 
knows no party livery. It follows the one banner, love of man for man. 
Its watchword is the appeal to the strong to come to the aid of tie weak. 
For whatever is done for the least of our brothers is done under devo- 
tion to ideals brighter than any that party strife and party prudence 
may point to. In that spirit Illinois will proceed. 





THE MEDICAL ADMINISTRATION OF STATE CHARITABLE 
INSTITUTIONS.* 
Frank P. Norsury, M.D. 


Medical Superintendent Maplewood Sanatorium. 
JACKSONVILLE, ILL. 


During the past decade, there has been gradually developing in the 
medical world a clearer recognition of the relationship which should exist 
between the medical profession and state charities and a fuller apprecia- 
tion of the services being rendered in a medical way in the state charitable 
institutions. The attainments of this service, even to the present with 
its broadening view of the possibilities of clinical research and advanced 
medical thought, have not been accomplished without difficulties. The 
evolutionary growth, past and present, has been and is slow because the 
problems from the very beginning have been educational, in principle 
at least. You and I know that in all educational problems the sifting out 
from the mass of ordinary accumulation of facts, of the real truths, re- 
quires time and endless patience, and in the meantime people perish for 
the want of knowledge. 

Our profession of medicine has time and time again traced, as Hux- 
ley says, “the path which has been followed by a scientific idea, in its 
long and slow progress, from the position of a probable hypothesis to 
that of an established law of Nature.” In this progress we have seen, 
what seems paradoxical to say, “that the attainment of scientific truth 
has been effected to a great extent by the help of scientific errors.” Es- 
pecially is this true in the evolution of clinical psychiatry in which the 
state is very much concerned, not only in the medical aspect of this field 
of clinical medicine, but in the sociologic and economic features as well. 
It is in this great field that state charities find a preponderance of de- 
mands for service; it is in this great field, according to Dean Davenport 
of the Illinois College of Agriculture, that the bulk of state expenditures 
are directed, and it is in this great field that modern research in the new 


*Read before a joint meeting of the Chicago Physicians’ Club and Chicago Medical 
Society, March 18, 1908. 
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psychology is seeking for that ounce of prevention which modern pre- 
ventive medicine teaches us is an economic possibility. The medical 
administration of the state charitable institutions, we thus see, especially 
those in which the medical features are paramount, is a question of 
fundamental importance and one in which we as physicians and as citi- 
zens of this great state are very much concerned, whether we want to be or 
not. It is a question which confronts us, “a condition, not a theory,” 
and one from which we can not seek a refuge in blissful ignorance, trust- 
ing to the wisdom of others to solve its perplexities. 

The public is vitally interested because their loved ones are subjects 
of the service which our state has to offer, and we who are supposed to 
know about this service and to recommend it when necessary to the indi- 
viduals applying to us for advice are servants of the public; hence we 
must be informed. It is estimated by Spratling that the benefits to each 
patient under care in our charitable institutions approximately extends 
to five other persons, and upon this basis of estimate the 13,300 individ- 
uals outside of penal institutions receiving service from the state extend 
their benefits to 66,500 individuals. Is it not time, therefore, that we 
medical men should be informed that we may intelligently discuss these 
institutions and be able to appreciate the service which they are render- 
ing to humanity? 

To present to you briefly the present status of medical administra- 
tion of state charitable institutions is my mission here, and in doing so 
I appear before you as a critic, asking you to accept this term in the 
fullness of its meaning, viz.: “One who judges the merits of a produc- 
tion, one who draws distinctions”; and not to regard me in the too fre- 
quent application of the term, critic, as one who is inclined to cavil or 
find fault, exacting, captious. Inasmuch as my experience has led me 
into the medical service of these hospitals for the insane, and institution 
for the education of the blind, I believe that I can express from a non- 
partisan standpoint some views regarding the medical administration of 
the state charitable institutions. 

First, let me consider the hospitals for the insane, organized and 
equipped primarily for the treatment of mental diseases; and, second- 
arily, arranged as custodial institutions for the insane. Unfortunately, 
the public, and the medical profession as well, forget the primary object 
of our state hospital service and are disposed to consider the insane 
wholly from the standpoint of custodial care. This is unfair, unjust 
and gives discredit to the service which the state has created at a great 
expense and offers to the public at a nominal cost per capita, and which 
if utilized as it should be, early, and during the borderline states of men- 
tal disease, would relieve in a great measure that increasing burden of 
what Dean Davenport calls the non-producing interests of the state. It 
is the abuse of this service which makes it apparently protective instead 
of productive and would be productive in prevention of chronic mental 
invalidism if it were better appreciated by the medical profession, in 
whose hands largely rests the question whether or not this service shall 
be utilized. I hold that the revenues contributed to this service of pre- 
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vention will never impoverish our state as Davenport suggests, for, as 
Blumer of Rhode Island well says, “No state was ever impoverished by 
making adequate provision for the insane and nothing short of the best 
is adequate for its dependent or partially dependent sick.” 

It is the object of the State of Illinois to provide adequate service, 
and nothing short of the best will be considered adequate by the State 
Board of Charities, which board recognizes the fact that just as the fac- 
ulty of teachers is the real foundation for successful work in an educa- 
tional institution, so the superintendent and his assistants must ever be 
the chief source of strength to the hospital. To develop this feature, at 
least as a future possibility, the civil service in our state institutions was 
created and through it there is being recruited a staff of assistants which 
in time compare favorably with any other staff in the United States and 
will enable us to overcome the criticism paid us by an English confrére, 
who said, “The hindrances to progress in state care of the insane in the 
United States are, first, frequent changes in the medical administrative 
staff of hospitals, following changes in the political administration; the 
insecure tenure of office and the inadequate compensation for services, 
which deter young men from entering and preparing themselves for this 
department of practice.” 

Illinois, through the recommendation of the present State Board of 
Charities, has equalized salaries and is endeavoring to create a wholesome 
professional dignified service in keeping with the high calling of this 
department of medicine, which, if I do say it myself, demands for true 
service the best qualities of manhood, versatility of intellect and robust 
health. The systems of administration in the various hospitals of the 
state are very much alike, save where differences in locality, size, con- 
struction, traditions and the personality of the superintendent modify 
and produce local color and create individual problems. The superin- 
tendents are the medical officers in chief as well as the administrative 
officers in chief. Inasmuch as their duties directly or indirectly converge 
to the ultimate point of treatment and care of the patients, a medical 
training is paramount. 

Further, the future is going to require that medical superintendents 
should be trained men who have passed through the junior grades of serv- 
ice in the hospitals and whose fitness must be judged on merit alone, 
just as in the promotional service in the operative department of a great 
railroad system. Modern service in“ public utilities, in manufacturing, 
in commerce, in transportation and all active fields of service where 
competency is considered as the criterion of service, we notice that it is 
the trained man who is in demand and who is discharging the service 
with profit and progressive accomplishments. Why should the state 
suffer in the efficiency of its service at the hands of untrained men? 
This argument is unanswerable save to create a political asset, which in 
this day and age in the evolutionary conception of civic and state duty 
is a flimsy pretext and a reflection upon the good sense of the people who 
will not stand for such usurpation of the rights and privileges to which 
they are entitled, rights and privileges of the best service possible at the 
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hands of the state government. In keeping with this belief in trained 
men for the service which the state gives the people, Illinois had to go 
out of the state to fill the vacancy created at Kankakee, which institu- 
tion, as you know, is capable of standing at the front in clinical service, 
research work and superior organization. 

Again, to perfect the real medical service of the state institutions in 
clinical psychiatry, research in psycho-pathology and to put the state on 
a footing of advanced work, the Psychopathic Institute has been created 
for the purpose of giving advanced instruction in clinical psychiatry to 
the medical staff of the hospitals of the state and to promote research 
work in this great field of clinical medicine. This institute, now organ- 
ized and about ready to begin its work, is located at Kankakee in con- 
nection with the state hospital and under the direction of Dr. H. D. 
Singer, who writes me that the organization of the instruction to be 
given there will be closely along the lines established by Dr. Adolph 
Meyer, of the New York Institute. First will be the methods of exam- 
ination of patients and keeping the records of the same. Then a clinical 
department is to be organized for use in collecting material for teaching 
and observation in the more systematic courses of clinical psycho-path- 
ology. Laboratory courses for teaching ordinary clinical laboratory meth- 
ods will be a feature of this instruction. 

The creation of this institute is one of the great events in the history 
of the treatment of the insane in Illinois. To me it marks an epoch in 
history of equal importance to the creation of additional service by the 
erection of other hospitals than the one at Jacksonville. It is an epoch 
that marks the clinical era of psychiatry in Illinois, an achievement in 
Illinois which, alas, superintendents of more than twenty years’ service 
can hardly appreciate, for it is a fact that up to ten years ago, perhaps 
less, and perhaps even to-day, some superintendents were more con- 
cerned in hospital construction and per capita cost than in the classifica- 
tion of the curable from the incurable, the clinical psychology of cases 
under observation and the significance of modern conceptions of patho- 
logical chemistry as of etiological value in the study of mental diseases. 

There has been a revolution in the clinical study of mental diseases, 
encouraged and evolved, too, by superintendents of state hospitals. We 
only have to go to our sister state, Indiana, to see what has been done 
and is being done in this great and promising field of clinical psychiatry, 
and that, too, fostered by the state. Let me quote you what the enthu- 
siastic superintendent, Dr. George F. Edenharter, of the Central Indiana 
Hospital for the Insane, has to say regarding the importance of a path- 
ological department in a state hospital: 

“T would like to be recorded as stating that this is of such great 
importance, in my opinion, that were it to fall to my lot to organize and 
construct a new institution for the care of the state’s unfortunate insane, 
I would build and equip, as an adjunct, a department for pathological 
and other scientific investigations before commencing the construction 
of the administrative building or kitchen, or, in other words, I would 
deliberately place the new institution in such a position that the recep- 
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tion of patients or other business could not commence until every prep- 
aration had been made for the scientific prosecution of medical work 
and this as complete as the most advanced thought and modern methods 
could make it.” “If the state assumes the liability of care of these poor 
unfortunates, it is her plain duty to provide every facility deemed es- 
sential for the proper treatment of these people. To successfully accom- 
plish this object she must of necessity furnish to her institutions a com- 
plete equipment for the examination and study of these cases and their 
diseases during life and a department fully equipped where the investi- 
gations and study may continue after death.” 

This superintendent, wise ahead of his time, also said: “The path- 
ological department of this institution, as outlined in the beginning of 
our work in this direction, was established for the purpose of providing 
the hospital staff with the facilities for scientific work directly connected 
with their cases on the wards, essentially as an aid to diagnosis. In addi- 
tion (now mark what he says), it was deemed advisable to extend its op- 
portunities to the outside physicians and the students of our medical 
colleges.” This in Indiana in 1899, and now after several years of opera- 
tion, listen to what the trustees of this institution have to say: “The wis- 
dom of the establishment of this department is becoming recognized more 
and more as the work therein continues, and while at the time of its 
erection and establishment it was entirely a new departure in hospital 
management, yet to-day it is taken advantage of by the medical profes- 
sion of the state, and medical students receive therein a course of practi- 
cal instruction with apparatus and facilities for work more complete 
than can be found in any medical college. It does not require a profes- 
sional mind to be able to appreciate the value of the work outlined in this 
department.” 

The State of Indiana, at the suggestion of Dr. Edenharter, erected 
at the Central Hospital for the Insane a building designed wholly for 
the purpose of research, clinical study and instruction; an amphitheater 
is provided, ample clinic rooms and laboratory rooms are provided, and, 
in addition, courses of lectures before physicians and students delivered 
by members of the staff and the clinical professors of nervous and mental 
diseases of medical colleges; a complete roster detailing the cases ex- 
hibited, etc., is published for distribution to those interested. And yet 
we are told clinical teaching of psychiatry is inhuman and unnecessary. 
I answer, where ignorance is bliss in mental diseases, it is the duty of 
those who know, to be wise and endeavor to lift this cloak of ignorance 
off of the body politic. 

Illinois will not be satisfied until we get the privilege of clinics at 
each and every hospital in the state, not only the privilege, but make it 
a duty of the staff to be prepared to be clinical teachers in this much 
benighted field of practice. We are on a campaign of education, so 
much needed in Illinois to let the people know, the medical men know, 
what they ought to know about mental diseases. 

The service in Illinois, too, has been marked by another epoch in the 
introduction of training schools for nurses in the state hospitals. This 
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is an innovation which the superintendents of twenty years ago would 
have thought impracticable. That it is to be the solution of many of the 
clinical problems concerned in the direct treatment of patients, no one 
familiar with this special field of practice can doubt. I am convinced 
that the growth of the hospital idea is an important necessity, and just 
in proportion as the hospital idea prevails in the treatment of recent 
cases of mental diseases will be accomplished the real mission of treat- 
ment for which these institutions were primarily designed. The modern 
hospital idea regards the recent mental case as acutely sick, and indica- 
tions for treatment include a period of bed treatment with special nurs- 
ing, and to this humane and scientific conception of mental disease is 
due the discarding of mechanical restrain, except, incidentally, where 
for special reasons it is necessary. I attribute the passing of the era 
of restraint to the introduction of the hospital idea with trained nurses 
and attendants. Hospitals are hospitals now in service as in name, 
though their overcrowded condition handicaps the work in this special 
feature. Nurses are a part of the equipment, a living potentiality for 
good, a humanizing agent and a sociologic and economic necessity. The 
development of the training school for nurses will lessen per capita cost 
more than any other economic measures and increase the recovery per- 
centages beyond the most sanguine expectations. I am a believer in 
trained nurses in the special field of mental nursing; it is the correct 
principle; it means individualizing in treatment, character study, re- 
education and regrowth of personalities.- To make nursing effective a 
vigorous persistency of psychological analysis of cases will be necessary 
on the part of the clinician, and here is where the resident psychologist, 
trained in normal and abnormal psychology, is to come in and be a pari 
of the staff of the hospital. This means records which have a value; 
records worthy of the name; records worthy of the time and patience 
of the observer; records of accumulative value in their ultimate pur- 
pose of scientific research and deductions. Illinois has made a step in 
this line of promotional work in psychiatry by adopting uniform records 
for all hospitals, and now when they introduce system to the observa- 
tions these records will be of permanent scientific value. 

In the practical treatmentgof mental diseases there is much to be 
done; it is a field that needs to be fertilized with new blood, enthusiasm, 
such as is found in the contructive years of a physician’s service between 
25 to 40 years of age and with the aid of the matured judgment of clin- 
icians who can advise in diagnosis, the treatment of mental diseases in 
our state hospitals ought to prosper. The medical staff of the hospitals 
should be thoroughly organized so that each individual member may 
help and be helped in discussing problems, essentially clinical, viz.: diag- 
nosis, prognosis, treatment, ete. Here the beginner will receive help and 
will not have to dig it all out for himself, but will have the counsel of 
more matured and experienced clinicians. Staff meetings should be held 
daily, at which time not only the cases recently admitted are discussed, 
but those slated for discharge should be discussed. This is important 
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and equally so with diagnosis; it will give stability to service and support 
to the superintendent. 

There must be co-operation in the medical staff and organization for 
the purpose of mutual help in developing the work which it is the pur- 
pose of the psychopathic institute to promote and foster. Then this 
same co-operation and united effort should be applied to the teaching 
of the pupil nurses in the training school. In order to secure the full 
efficiency of service in the clinical work of the hospitals it will be neces- 
sary to increase the medical staff by the creation of more positions for 
junior assistants and medical internes, and to readjust the services of 
nurses, especially in the care of recent cases as based upon the hospital 
idea. Also will it require a reorganization of ward service so that the 
curable and the chronic cases can be more advantageously separated, 
while whole wards should be organized as psychopathic wards con- 
veniently arranged with appliances needful to promote the best service 
possible for the cure of the mental disorders. 

I like that word cure to be presented prominently in the minds of all 
concerned in handling recent mental cases; it is a word which tradition 
alone should have appear in the embodiment of the purpose of hospitals 
for the insane because the first hospital established in this country, the 
Pennsylvania Hospital, had in the act creating it these words: “For 
the reception and cure of lunatics.” This institution, which had Benja- 
min Franklin for its secretary, Benjamin Rush for its superintendent 
in its early history, and later Thomas Kirkride, superintendent for forty- 
seven years, has always fostered the cure idea, and it is one which I 
wish to impress upon you as the true conception of our modern hospitals. 

Time will not permit me to dwell further upon the state hospitals, 
but before passing from this part of my subject let me say that from my 
observation and knowledge of the service in this state I am sure that it 
is better organized, better equipped and more thoroughly in accord 
with the true spirit of service than at any time in the history of the state. 
The potential factors making this possible are civil service applied to 
these great institutions; the organization along the line of the hospital 
idea; training school for nurses and the keeping of uniform records; 
the psychopathic institute for the purpose of developing the essentially 
clinical side of the work and the thorugh administrative service in 
looking after the details of hygienic, economic and thorough internal 
and external management. There is yet much to do in perfection of 
the details of internal management along contributory medical lines, 
viz.: the individualizing of diet, the baths, the massage and other physi- 
cal means of treatment. I look forward to the time when each insti- 
tution will have added as aids to its medical staff a resident psychologist, 
a dietitian, a director of massage and physical training, a director of 
manual training, a trained teacher of agriculture, etc. 

Now, as to the medical service in other state charitable institutions, 
I can not discuss, except as I know of it in the state educational insti- 
tutions for the blind and the deaf. My criticism, based on personal 
experience and observation at the institution for the blind, is that it has 
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not been adequate to meet the demands in times of epidemics. Further, 
it is of such importance and the dangers of epidemics so marked, both 
in the direct dangers of disease and the disturbing influence in school 
work, that there should be reorganization to meet these pressing demands. 

A hospital modern in its completeness and size to meet the emerg- 
encies as well as the ordinary service should be provided. Further, the 
service is allied to that found in any institution where individuals under 
average in health or development are assembled, and to meet the possible 
demands under such circumstances there should be a junior physician, 
resident in the institution, to assist the attending physician in the details 
of his work. 

Further, the attending physician should be paid adequate salary in 
keeping with the responsibility and time required for such service. I 
am afraid that there is a tendency in all educational institutions to not 
appreciate the medical questions or service which are ever conspicuous in 
these institutions. What medical inspection has done for our public 
schools should impress us with what can be done for our state schools 
where resident pupils are congregated. Money spent in hospitals is of 
more real practical value in returns along the lines of the true mission 
of such schools than for elaborate barns and out-buildings. 

In conclusion, let me say that as medical men we should be personally 
interested in the medical administration of state charitable institutions; 
let us be guided by the real purpose of our calling when considering their 
needs and lend a hand to help them in their work. Then, too, the super- 
intendents and medical staff should show their interest in the profession 
outside of the institution walls, they should be in touch with the profes- 
sion through the medium of the medical societies, local, county, state and 
national; the more public they make themselves known along profes- 
sional lines the more confidence the medical profession will have in them 
and a true professional friendship will be established. The superin- 
tendent should know that just as in private medical life the true stand- 
ing of a medical man is that what his own profession thinks of him. 
I do not mean the local jealousies and backbiting of rivals, but the 
honest level which is made for each man by the accumulated opinions of 
his medical brethren. It is such confidence which gives dignity, honor 
and true worth, which, after all is said and done, is the true compensa- 
tion of service. 





WHAT THE CIVIL SERVICE COMMISSION IS 
ACCOMPLISHING.* 
W. B. Moutton. 
President of Illinois Civil Service Commission. 
CHICAGO. 
The long duration of politics in the state institutions brought about 
the agitation for the passage of the present State Civil Service Law. 
The women’s clubs, always interested in the subject of the great public 


*Summary of Address before the joint meeting of the Physicians’ Club and Chi- 
cago Medical Society, March 13, 1908. 
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charities, were the prime movers in this behalf. The conditions of the 
institutions that brought about this movement have been aptly described 
in a little pamphlet issued by the Illinois Civil Service Reform Associa- 
tion, in its campaign for a State Civil Service Law. These conditions 
are set forth there as follows: 


STORY OF TYPICAL INSTITUTIONS. 


“Let us look closely at a single typical institution which since its 
creation has been an object of special pride to the state. The TIllinois 
Eastern Hospital for the Insane at Kankakee is more than 25 years old. 
There are more than 2,000 patients and more than 400 employés. It 
has cost the taxpayers, in construction, repairs and maintenance, between 
seven and eight million dollars. It was planned with much courage and 
originality—in defiance of the prevailing modes of asylum architecture— 
and its cottage plan became at once a model for imitation in other states. 
It was authorized in 1877 and opened in 1879 (a significant fact when 
compared with the seven years lately required to open the Peoria asylum). 
Dr. Richard M. Dewey was the first superintendent. Prior to his ap- 
pointment he had had seven years’ experience as a staff physician in a 
hospital for the insane and was an eager student of advanced methods. 
The institution became at once a non-restraint hospital; that is, intelli- 
gent medical and nursing care was bestowed upon sick people, instead 
of the mechanical restraint used in the average asylum. A training 
school for nurses, the only one in Illinois, was opened in 1886. About 
the same time women physicians were employed for the first time in the 
middle west, a pathological laboratory was opened, and in many re- 
spects the administration was one of marked progress and of marked 
superiority to that of other institutions for the insane in Illinois. 

“In the first seven years of the ten-year period of flux, beginning in 
1892, Kankakee had five superintendents and three and two-thirds sets 
of trustees. In the ten years the medical staff has passed through several 
cycles of change, and among the four hundred of employés of all classes 
it was stated at the time of the 1900 election that there were not more 
than a dozen who had been there under Dr. Dewey. The skilled alienist 
has been replaced as superintendent by a general practitioner; the chief 
of staff, instead of being a trained man—as required by law in the State 
of New York—is now a village doctor; the women physicians are all 
gone; medical internes (once chosen by severe competitive examina- 
tions) are no more, the pathological laboratory has fallen into neglect, 
the standard of nursing care has been sadly lowered.” 

Previous to the passage of the Civil Service Law the institutions were 
used in every possible way to carry the districts in which they were situ- 
ated. Employés were assessed for the expenses of nearly every cam- 
paign. Kankakee and Lincoln weie typical as institutions used for 
political purposes. I quote Mr. Lawrence Stringer, of Lincoln, Ill., the 
democratic opponent of Governor Deneen, to the effect that in every 
election the polls in West Lincoln were formerly manned by the em- 
ployés of the Lincoln institution, but that under Governor Deneen all 
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this has been changed, and the institution no longer appears in the 
political battles. At Kankakee during elections the hospital bands and 
most of the employés were likewise engaged in the political contest. 
Every thought of those who were in actual power was directed to the 
use of every force available at these hospitals to accomplish but one end, 
namely, to make the institution the political power in the district. It 
could hardly be expected that any institution could make much advance- 
ment under such conditions. The appointments were generally made, 
not along the idea that the man should fit the office so much as that the 
office should be made to fit the man. Yet even here they often failed; 
for instance, we find the landscape gardener at one place to be a local 
butcher, who knew as much about landscape gardening as he did about 
dressmaking. We also found the visitors’ attendant at one institution, 
who had valuable political connections, receiving a higher salary than 
the chief nurse of the institution. 

But worse than all the anomalies of this kind was the fact that in- 
stance after instance was given us by the superintendents of subordinates 
who defied them and ignored them in every particular, and whom they 
could not remove because of the influence that held them there. 

The employés of the state charitable institutions who were holding 
places of employment Nov. 1, 1905, when the civil service law went into 
effect, remained in the service in the character of holdovers. The civil 
service law and its administration provided only for the filling of vacan- 
cies as they should occur from that time on. Consequently those who 
were in the service on Nov. 1, 1905, and who now remain in the service 
as holdovers, have not been subjected to any examination. 

Under the civil service law and with the removal of political in- 
fluence, as affecting the employés of the institutions, it is much easier 
now to discharge a man for cause than formerly. A large number of 
discharges have been made since the law went into effect for one cause or 
another, but always for a reason satisfactory to the commission. In not 
one instance has there been any complaint on the part of any employé 
discharged that it was made for a political reason. 

Among the many improvements in the service that have grown up 
under the short period of the administration of the civil service law may 
be mentioned : 

MEDICAL SERVICE. 

Through the civil service examinations, which are of a high standard, 
are now entering young men of high character and of the best training, 
many of whom are making this line of work their specialty and who are 
infusing into the medical service of the institutions a much higher 
standard than has been heretofore attained. The men to whom has 
been intrusted the responsibility for the character of the medical service, 
and who have been appointed by the Civil Service Commission as its 
Examining Board for Physicians, are: Dr. Hugh T. Patrick, Dr. Wm. 
E. Quine, Dr. John B. Murphy, Dr. Harold N. Moyer, Dr. E. M. Read- 
ing, Dr. Charles E. Kahlke, Dr. Theodore Tieken, Dr. Robert B. Preble, 
Dr. Maximilian Herzog of Chicago, and Dr. Frank P. Norbury of Jack- 
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sonville. When men of this character determine the standard of the 
medical service of the institutions it may be seen at once that it must 
be of the best. Through the examinations given by this board the Civil 
Service Commission has introduced generally in the institutions, for the 
first time, women physicians and medical internes. This board has also 
given two promotional examinations for first assistant physicians, and 
through these promotional examinations the positions of first assistant at 
Anna, Lincoln, and Kankakee have been filled, thus stimulating the am- 
bition of the members of the staff to seek advancement in the line in 
which they are engaged. 


PSYCHOPATHIC INSTITUTE. 


Under the Civil Service Commission will also be the new Psycho- 
pathic Institute, now ready to begin work at Kankakee. This institute 
has been organized to raise the standard of the medical service in the 
institutions by means of instruction and watchfulness of methods em- 
ployed in the other institutions. But one other state in the Union has 
such an institute, namely, New York. The head of the New York 
Psychopathic Institute is Adolph Meyer, a physician who secured his 
position while a resident of Illinois through the civil service law now in 
operation in the State of New York. Dr. Meyer is the leader in his line 
of work in this country, and through his work of instruction has raised 
the medical efficiency of the state hospitals of New York to the highest 
standard in the country. It is the plan of the Kankakee institute to 
raise the standard of Illinois institutions in the same way. All state 
institutions of New York have been under a civil service law since 1884. 
The best institution men in the country are to be found in New York 
institutions, where the civil service law has had adequate time to prove 
what can be done under it. Nearly every superintendent in New York 
has a high reputation in his line. Each one has attained his position 
through a civil service examination, and through the permanency of the 
tenure of his office he has had time to work out the problems of his insti- 
tution. Wisconsin passed a state civil service law a month after the 
Illinois law was adopted, and Colorado passed a state law in 1907. The 
institutions of no other states are under civil service. 


DENTIST. 

For the first time there have been created the positions of dentist in 
two of the insane hospitals. The Civil Service Commission has supplied 
a dentist for Kankakee and one for Bartonville. It is the intention to 
complete this important and heretofore neglected work by the appoint- 
ment of dentists in each institution. 


ATTENDANTS, 


One source of great trouble to the superintendents of the insane hos- 
pitals has been the “Hospital Tramp.” Heretofore there has been no 
means of checking up and cutting out this class of employés. They 
would go from one institution to another; would stay but a short time 
when they would be discharged either for drunkenness or abusing the 
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patients, and then would wander off to another institution in this state 
or elsewhere. Through the fact that all employés must now come through 
a central office, the commission has been able practically to cut this un- 
desirable class out. Between 450 and 500 of these employés have been 
shut out of the service. 


No other institution, except Kankakee, has attempted in the past to 
teach attendants the proper methods of caring for the patients. For the 
first time training schools for nurses are now in operation in all the 
hospitals for the insane. When these training schools are perfected the 
result will be a more efficient service in employés and the rendition of 
an actual service to the state in placing before young women of the 
country districts a chance to learn something of the profession of nurs- 
ing. In other words, the insane hospital will be actually producing 
something of benefit of a positive character. 

The state civil service law went into operation Nov. 1, 1905. From 
that time to Dec. 31, 1907, the Civil Service Commission has received 
5,433 applications. It has held 970 examinations, at 60 places through- 
out the state. At these examinations 3,166 people were examined and 
2,434 passed. During this period 2,253 have resigned from the service 
and 639 have been discharged. The number of appointments made 
from Nov. 1, 1905, to Dec. 21, 1906, is 1,468. The number of appoint- 
ments made from Dec. 21, 1906, to Dec. 31, 1907, is 1,854. 


RESULTS ACCOMPLISHED. 


Letters and communications received from the heads of several of the 
state charitable institutions all speak in enthusiastic commendation of 
the workings of the law during the past year. For example, one super- 
intendent of a half-dozen years’ experience writes to the committee as 
follows: 

“TI can see an improvement in the officers who were appointed years ago; they 
realize that their friends can no longer keep them in office unless they do their 
duty. The Civil Service Commission, as far as this institution is concerned, has 
enforced the civil service act in every particular, and their efforts along this line 
have done much to improve the service of the employés.” 


This from the head of one of the state asylums: 


“The year in which the law has been in operation has unquestionably been the 
most successful period in the history of the Illinois charitable institutions. It has 
operated without friction and is in every way a desirable law. 

“Its greatest aid to us was in the professional and scientific line. Heretofore 
many of the members of the medical staff were practitioners of middle life who 
were tired of practicing and who, through political influence, secured positions in 
asylums where they and their entire families could ‘rest.’ . . . Very excellent 
men were very often secured in this manner but it is easy to observe that when 
qualifications other than professional service were allowed to influence these se- 
lections a tremendous chance was taken. This has completely changed. 

“Aside from the medical staff we have been aided by the commission especially 
in the elimination of the ‘hospital tramp,’ or institutional rounder. These people 
have been the bane of the service and the perpetrators of the institutional abuses 
which so completely shook public confidence in the institutional methods in the 
past.” 
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PRESENT INVESTIGATION. 


Personally, I desire to say but a few words in regard to the present 
investigating committee and their methods. I shall say nothing of their 
object or purpose, but just a few words in regard to their methods. In 
each institution they secure a list, first, of the discharged employés. As 
many as can be secured and interviewed are carefully coached as to what 
they will tell to the detriment of the institution; if they know anything 
of the good, they are not asked as to this. In addition to this, there are 
in all the institutions many of the former political employés who are 
hostile to the management. The names of these are secured from the 
political opponents of the Governor in hospital towns. At Lincoln the 
attorney for the investigating committee is the leader of the faction 
opposed to Governor Deneen—Mr. Blinn. 

No opportunity is given to examine witnesses to show their bias or 
unreliability, nor is any chance given to examine witnesses who may be 
favorable and whose favorable testimony the committee aims in every 
particular to shut out, should such testimony develop during the ex- 
amination. 

In behalf of Dr. Hardt and the situation at Lincoln fifteen witnesses 
have been offered and twenty-five more will be asked to be subpenaed. 
The committee has not heard any of these witnesses as yet, and, in my 
opinion, does not intend to do so. 

Rather than go further in my own observation and opinion, which I 
may give at a later date, I quote to you a letter written by the President 
of the Lincoln Women’s Club as representing an organization in no wise 
connected with the institution, and in no wise engaged in politics. 

“LINCOLN WoMEN’s CLus, LINCOLN, ILL., March 3, 1908. 
“Miss ANNA Lewis CLARK, 
“Boonville; Mo. 

“My Dear Miss Clark :—Allow me to thank you for your acknowledgement of 
the letter issued by our club, bearing on the present legislative investigation. I 
would like to add a few words to explain what is only implied in the letter. 

“The chief object in sending it was to comfort and reassure the tortured 
friends of the inmates who naturally would conclude from newspaper reports that 
the asylum here was shamefully administered; secondarily we desired to defend 
the institution from an attack which we then suspected to be political, but which 
we now know to be maliciously and deliberately so. 

“Dr. Hardt was installed a year ago by Governor Deneen, with the pledge that 
he should be supported in a forlorn endeavor to rescue the institution from depths 
of infamy, described by Governor Deneen as “the rottenest thing in Illinois.” 
This reform is under way, but, a gubernatorial election approaching, the adminis- 
tration (state) is attacked in this manner; also a personal grudge against Dr. 
Hardt must be paid by local politicians. This is the casus belli and probably 
simply and solely the cause of the investigation. 

“As to the accidents I must give you as my authority the words of Dr. W. H. 
C, Smith, president of the State Board of Charities and Corrections, also of the 
National Association of Superintendents Asylums of Feeble-minded Children: 
‘Accidents are a matter of course; they must be from the nature of the case,’ 
ete. ‘No more here than at any other similar institution.’ He strongly defends 
Dr. Hardt. 

“The complaint as to the food is a farce, a joke beneath notice, as this legisla- 
tive committee is dealing with it. They are, according to Dr. Smith, ‘cheap men’ 
wholly incapable of judging the situation. 
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“The Club, being in no official relation to this case, was intentionally non- 
committal and inoffensive. We by no means deprecate a fair investigation and 
know that reforms must be necessary and that years will be required to correct 
all the evils of the spoil system. Yours sincerely, 

“CATHERINE C. Lutz.” 





THE EARLY DIAGNOSIS OF PULMONARY TUBERCULOSIS.* 


E. H. Borrerrretp, M.D. 
Medical Director Ottawa Tent Colony. 
CHICAGO. 


The question whether the diagnosis of tuberculosis of the lung can 
and should be made when tubercle bacilli are not present in the sputum 
is one which has produced more difference of opinion among writers 
than almost any other in the whole range of diagnosis. Gerhardt ex- 
presses himself thus: “I know cases in which bacilli were not found for 
months, or only in the sixtieth specimen, but when the diagnosis of 
tuberculosis was established by examination of the chest.” Eichhorst 
writes: “Now and then one certainly finds cases in which no tubercle 
bacilli are found in the sputum, even after daily examination of several 
specimens in spite of the undoubted existence of pulmonary consump- 
tion.” In a communication to the Eleventh International Congress, 
describing beginning tuberculosis of the lungs, Turban expressed him- 
self as follows: “Clinically the first stadium of tuberculosis of the lung 
may be demonstrated before bacilli appear in the sputum.” 

In commencing tuberculosis of the lung the anatomical changes are 
of such a kind that the tubercle bacilli actually present in the tissues 
can find no means of exit, whilst the foci are large enough to be dem- 
onstrated by percussion and auscultation. A negative result, then, of 
sputum examination in no way excludes the existence of foci, produc- 
ing physical signs, so that in these cases the earliest recognition of the 
disease can only be obtained by physical or other means of diagnosis 
which I shall only be able to touch upon in this paper. 


TUBERCLE BACILLUS LYING DORMANT. 

From the researches of Loomis and Pizonni, who were able to pro- 
duce tuberculosis in animals with material from healthy bronchial 
glands, the conclusion must be drawn that, like seed on stony ground, 
the tubercle bacilli can persist in a viable condition in an unsuspectable 
host. From this we may picture the development of tuberculosis as oc- 
curring at the moment when certain weakening influences, which we 
recognize as predisposing causes, come into the human economy. In 
one case we assume that many years elapse between the inception of 
the bacillus and the breaking down of the prophylactic mechanism; in 
the other that the bacillus finds a suitable soil from the moment of its 
invasion and tuberculosis develops at once; it may be in the glands 


* Read before the North Central Illinois Medical Association, Dec. 3, 1907, Sterling, 
Iils. 





530 ILLINOIS MEDICAL JOURNAL, 


or in the lung. And this conception reconciles the contending views of 
heredity, fetal infection, etc. 

Now when the host has reacted to the invasion of the bacillus with 
inflammation and tissue proliferation and infiltration, clinical observa- 
tion shows us that there may be a pause before ulceration, breaking down 
or softening occurs; this is the case in various organs, e. g., joints, 
glands, infiltration of larynx. There are many examples of stationary 
tuberculosis when death has occurred from accident or intercurrent 
disease, and it is then found that the pause and retrogression occur either 
immediately after formation of granulations or even after necrosis has 
already begun. Tubercular changes may exist for years in the lung 
without leading to necrosis and even without the appearance of bacilli 
in the sputum. 


APICAL TUBERCULOSIS WITHOUT SYMPTOMS. 


That apical tuberculosis may remain quite symptomless during life, 
even though of an advanced degree, we know well enough from post- 
mortem observations. Perhaps the very first beginnings never produced 
eymptoms. Whether the disease is manifested early or late depends on 
the degree of the toxicity of the bacillus, or the production of antitoxins 
by the organism, and the consequent quicker or slower development of 
the disease, as well as on its localization in the bronchi and alveoli, or 
in the interstitial tissue. In any case it is quite erroneous to assume that 
clinical symptoms must begin as a rule with bacillary sputum. It may 
be well to repeat that bacilli are, in general, first found in the sputum 
when foci soften and invade a bronchus, i. e., when the tuberculosis, until 
then “closed,” now becomes “open.” 


SYMPTOMS OF EARLY TUBERCULOSIS OF LUNG. 


Closed tuberculosis may exist without symptoms, perhaps throughout 
a lifetime, but there are, on the other hand, many cases in which long 
before the appearance of bacilli or elastic fibers in the sputum a series 
of symptoms of ill health develop which do not indefinitely point to 
tuberculosis. In others the whole array of symptoms characteristic of 
the disease appear. Between these two extremes arise those which have 
one or two symptoms, and when, as often happens, symptoms ascribable 
to other organs are most prominent, then it is that the term “masked” 
tuberculosis is proper. Here under general symptoms might be men- 
tioned disturbances of circulation, condition of the blood, of the digestive 
organs, and of the nervous system; patients look pale, frequently change 
color, are easily excited, easily tired in mind and body, have but little 
appetite, perhaps nausea and actual repugnance to food, bowels may 
act irregularly and they lose flesh, associated with brittleness of the nails 
and dryness of the hair and skin. Irritable weakness of the heart and 
vasomotor system should be taken into account. The pulse is usually 
persistently frequent or may be very inconstant, rising from 70 to 80 
or to 100 to 120 or even more on the slightest mental or bodily excite- 
ment. Most patients are not aware of this tachycardia, others complain 
of slight dyspnea and palpitation. 
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The temperature may be quite normal or at least not raised in pro- 
portion to the pulse frequency. Flushings of the face on slight mental 
excitement and during examination; for instance, the patient may 
sweat so freely that great drops run down the armpits; this, according 
to Turban, is due to tuberculin intoxication, which is also responsible 
for the reduced energy and pseudo-dyspepsia. If the temperature is 
carefully taken and recorded it will be found to show the same varia- 
tions as the pulse, slight but persistent elevation after the principal meals 
and considerable rise after moderate exercise. Less common is a high 
morning temperature, but this sometimes approaches the evening one or 
may exceed it. In women the temperature may show a regular monthly 
wave, with a rising before and a depression after menstruation. This 
may last for a long time and is generally overlooked by the physician 
and patient because it gives rise to little or no direct trouble or, if dis- 
coverable, is mostly put down to gastric disturbance, malaria, typhoid, 
ete. 

Pain.—Very frequent pain is a marked symptom. Not so much pleu- 
ritic pain at the seat of the disease, but all over the lower lobes of the 
affected side, occurring as a dull, boring or stabbing pain and radiating 
down the arm. This often leads to a diagnosis of rheumatism. 

Cough and Expectoration.—The cough may or may not be accom- 
panied with expectoration. Where tuberculosis commences insidiously, 
cough as a rule precedes expectoration by months or years. We all 
know the short, dry, hacking cough which is usually regarded as a pre- 
cursor of tuberculosis of the lung, but the cough is not always short and 
dry; the character and quantity of the sputum depend upon the extent 
to which the air cells and bronchial tubes are involved. 

Hemoptysis.—Closed tuberculosis is deserving of special notice. The 
streaks and spots of blood as well as the still less considerable traces have 
an origin analogous to those occurring in acute croupous pneumonia 
and are as easily explained. Frank hemorrhages are generally fol- 
lowed by expectoration containing bacilli. In other words, the initial 
hemoptysis would seem to usher in the open state. Hemorrhages may 
occur without the subsequent appearance of tubercle bacilli. 

Besides hemoptysis a number of other episodes often interrupt the 
insidious course of tuberculosis in this stage. Many patients are es- 
pecially liable to attacks of catarrh, the inflammation of the whole res- 
piratory tract, laryngitis, bronchitis, pneumonia and pleurisy. The 
various forms of lobular and extensive pneumonia often occur; these 
radiate readily from the extending locus of diminished resistance and 
may occur repeatedly in the same subject. The exciting agents are the 
influenza bacillus, Frankel’s diplococcus, streptococci and many other 
micro-organisms. These are termed the mixed infection. Very often 
we have associated with a beginning tuberculosis of the lung an exhaus- 
tive bronchitis, purulent or otherwise. 

Mixed Infection.—That local disease affecting the respiratory tract 
may smooth the way for tuberculosis we are all well aware. The influ- 
enza bacillus is not to be ignored in the early stages, for if it is not 





532 ILLINOIS MEDICAL JOURNAL, 


proven that tubercular individuals suffer more often than others from 
influenza, at any rate the infection more often passes off without pneu- 
monia in the healthy than in the tubercular, and in the latter it easily 
leads on to a “chronic influenza mixed infection,” which shows itself in 
prolonged, irregular fever or in repeated febrile attacks (broncho- 
pneumonia). ; 

Dissemination.—W ithout the assistance of a mixed infection the dis- 
ease may be widely disseminated from a small nodule via a bronchus 
or by the lymph or blood vessels. The serous pleurisies are two-thirds 
tubercular; dissemination often occurs from these; it is difficult, how- 
ever, to demonstrate the presence of bacilli in the exudate on account 
of their small numbers. Dissemination may follow hemoptysis—a frank 
hemorrhage in our experience is often followed by a rapid rise in tem- 
perature and an extension of lung involvement. 


PHYSICAL SIGNS OF EARLY TUBERCULOSIS OF THE LUNG. 


Inspection often reveals valuable information. Very early the af- 
fected apex begins to lag behind the other in inspiration; there may 
also be a slight retraction or rather wasting of the muscles over the 
scapula, this giving a prominence to the scapular ridge on the side af- 
fected. The supra- and sub-clavicular fossa may be more depressed and 
the clavicle consequently more prominent, but even this may prove to 
be an anatomical imperfection. Nevertheless it is often associated with 
retraction of the lung. Palpation is not of great value, especially where 
the voice is not of the right timbre or intensity, or when there is some 
laryngeal or vocal cord infiltration. 


Percussion.—Results of positive value can often be obtained from 
this method, yet we must remember that with the slightest infiltration 
at one apex the deviation from the normal is often so slight that aus- 
cultatory evidence is necessary to clear up the doubt. Much, too, depends 
upon the skill of the examiner as well as the extent of the tubercular 
process. In the latent and early cases the modification of the percussion 
note is seldom great on account of the limited and scattered tubercular 
foci. 

Auscultation—Auscultation of the lung is of greatest aid in deter- 
mining the earliest manifestation of the disease, A slight deviation 
from the normal type of breathing known as roughened breathing and 
weak vesicular breathing or a combination of the two may be found. 
This may or may not be associated with prolonged expiration. Cog- 
wheel breathing may be considered also an early physical sign. Rales 
may be present very early or may long be wanting. They are usually of 
the fine crackling, crepitating variety, more rarely of the medium size. 
One writer describes, or rather calls attention to, a not infrequent sign 
at the affected apex in the absence of moist rales. A localized short 
whining, only audible after coughing and only on inspiration. Medium 
rales in any considerable numbers usually occur with commencing soft- 
ening of the apices. Pleural sounds may be heard over affected areas, 
varying from a soft rub to a loud scrape, but more often occur down 
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at the edge of the lower lobes in commencing apical disease; in this 
locality one may often find small exudations or their remains which 
have given rise to no symptoms. It is well to remember that the very 
earliest signs occurring in the apices are usually heard in the supra- 
and inter-scapula fosse. If auscultation is confined to the front of the 
chest, as is so often the case, those very slight but so significant devia- 
tions of the normal breath sounds may escape detection. Associated 
with early apical retraction we may have a symptom, namely, subclavian 
murmur, heard during inspiration and expiration. This is due to ad- 
hesions of the pleura to the sheath of the subclavian artery. This may 
occur in the healthy, but very much more often in apical tuberculosis. 

Slight symptoms of laryngeal involvement occur frequently in early 
cases; it may manifest itself in the form of a chronic laryngeal catarrh 
or slight adductor paralysis. Unequal dilatation of the pupils, slight 
swelling of the thyroid gland and intermittent albuminuria may be 
mentioned as occurring frequently enough to be taken into account in 
making an early diagnosis. 


DIFFERENTIAL DIAGNOSIS IN THE EARLY CASES. 


After considering in detail the earlier signs and symptoms, the diag- 
nosis of tuberculosis of the lung is suggested to the physician, even 
without the occurrence of bacilli in the sputum, by one or more of the 
number of symptoms detailed, ill looks, loss of weight, tachycardia, 
blood splitting, ete. He is now called upon to make an accurate physical 


examination of the lungs, as well as watching the temperature over a 
period of several days. If the examination reveals the slightest devia- 
tion from the normal type of breathing at one apex, if there occurs on 
inspiration or coughing the slightest crackle or whining, if the percus- 
sion note is higher in pitch, less resonant with a tympanitic quality, we 
can say definitely and positively that this is an infiltration at one apex, 
and we may also assume that it is tubercular with the same degree of 
probability that we can assume in other diseases. Chronic pneumonias, 
if of non-tubercular nature, are almost always confined to the lower 
lobes. From hereditary syphilis we can differentiate from the fact that 
the white pneumonia of syphilis, both in its lobar and lobular form, 
occurs in the lower lobes; this form of lung trouble, together with ma- 
lignant growth, occurs so rarely it need hardly be considered. 


TUBERCULIN AS A MEANS OF DIAGNOSIS. 


In the latent, obscure and closed cases I have come to believe that 
tuberculin properly administered is a safe and reliable diagnostic agent. 
Early tuberculosis reacts to tuberculin in the most positive manner. 
The limitations of its use, of course, are febrile cases. Cases of the 
advanced type frequently give no reaction, the tissues of such patients 
having become resistant to the poison. It is said that leprosy, actinomy- 
cosis and syphilis react to tuberculin. For diagnostic purposes the technic 
of administration is as follows: It must be first assured that the pa- 
tient has no continued fever by noting and carefully recording the tem- 
perature every two hours from 8 a. m. to 10 p. m. for two days. First 
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1% to 1 milligram of Koch’s old tuberculin is injected subcutaneously, 
this amount being obtained by suitable dilution of the original solution ; 
if no temperature is produced by this amount 3 to 5 milligrams may be 
given in a second injection after an interval of three days. If there is 
no fever reaction, another and last dose of 10 milligrams, after another 
interval of three days, is given. If fever results it is essential that the 
patient be confined to bed until it disappears. 


OPSONIC INDEX. 


As to the reliability of the opsonic index in diagnosis, I shall quote 
Dr. Mary Lincoln, of St. Lukes Hospital, and Miss Maloney, in our 
own laboratory, where we are working on opsonins relative to their value 
both in diagnosis and as a guide to the therapeutic administration of 
tuberculin. In answer to the question, “Is there a normal tuberculo- 
opsonic index?” Dr. Lincoln states that five different individuals known 
to be absolutely free from tubercular infection were selected as normals 
and their tuberculo indices were determined 50 to 100 times during 
the course of six months. The results in the total 350 opsonic indices, 
the range is with few exceptions 0.8 to 1.2. We may then say that the 
normal tuberculo-opsonic index ranges from 0.8 to 1.2. Comparing this 
with the tuberculo-opsonic index of patients numbering 75, 40 cases 
being treated and 35 for diagnosis, the average of the opsonic indices 
before treatment in 40 patients was found to be 0.68 and the range 
from 0.35 to 0.9; there were only four cases in this group whose clinical 
and opsonic index diagnosis did not agree. 


CONCLUSIONS. 


1. Clinically the first stage of tuberculosis of the lung may be dem- 
onstrated before bacilli appear in the sputum. 

2. Predisposition, or where one or several individuals of the same 
family have fallen victims to consumption, the first signs of ill health 
ought to prompt the physician to exhaust every means and method of 
diagnosis in order to arrive at a correct conclusion and steps taken if a 
positive diagnosis is made to insure his patient prompt and rational 
treatment. . 

3. That the latent, closed or masked forms of early lung tuberculosis 
are not easily demonstrated, and if the clinical findings are not of suf- 
ficient proof, diagnostic tuberculin should be administered. 

4. Repeated negative examinations of the sputum do not preclude 
the existence of pulmonary tuberculosis. 
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ARTERIOSCLEROSIS OF THE NERVOUS SYSTEM.* 
Hueu T. Patrick, M.D. 


Clinical Professor of Nervous and Mental Diseases, Northwestern University Medical 
School. 


CHICAGO. 

Compulsory brevity’ warrants dogmatism in statement, as exemplified 
in the following: 

Under the microscope nothing is more obvious than sclerosis of a 
cerebral artery. In dialectic medicine nothing seems simpler than to 
deduce the reasonable results of such sclerosis and to correlate the lesion 
with certain observed symptoms easily referable to the brain. In prac- 
tice, however, until this arteriosclerosis has induced thrombosis or hemor- 
rhage, few things are more difficult than definitely to determine its pres- 
ence and accurately to predicate its symptoms, because : 

1. Advanced arteriosclerosis may exist in the central nervous system 
when accessible arteries show little or no change. 

2. Marked arteriosclerosis may be found in other parts of the body 
and the vessels of the brain and cord be very good. 

3. Pronounced sclerosis of brain and cord arteries sometimes pro- 
duces no symptoms at all. 

4. Supposing that neither thrombosis nor hemorrhage has occurred, 
there is not a single symptom of arteriosclerosis of the nervous system 
which may not be caused by conditions other than vascular disease. 

5. In many instances, probably in the majority of cases, in which 
arteriosclerosis of brain or cord or both does cause symptoms, other path- 
ological conditions are heavy contributors to the total symptom complex 
presented by the patient. 

6. The most unequivocal symptoms of arteriosclerosis are due not 
directly to the change in the vessel walls but to injuries of nervous tissue 
by vascular insult; namely, thrombosis or hemorrhage. And of these 
thrombosis is vastly the more frequent. Indeed, a large part of the 
symptomatology of arteriosclerosis of the central nervous system is due 
to repeated or multiple thromboses, or occlusions, of small arteries. By 
common consent massive hemorrhage and softening are considered apart. 

%. Next to vascular occlusion, probably the most frequent cause of 
symptoms induced by arteriosclerosis is sudden or rapid change in the 
blood current, and next to this impairment of nutrition from diminished 
blood supply. 

Assuming these seven assertions as a confession of faith, the follow- 
ing disjointed addenda are submitted as practical corollaries bearing on 
diagnosis and symptomatology. 

In the tactual recognition of arteriosclerosis I think examination of 
the radial artery of the least importance. The brachial is better; the 
dorsalis pedis and posterior tibial (combined) are much more significant, 


* Part of a symposium on arteriosclerosis before the Chicago Medical Society, Feb. 
12, 1908. For discussion see page 577. 
1. Papers were limited to ten minutes. 
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and in many cases the carotids are the most indicative. Of more assist- 
ance than palpation of any of these is simultaneous compression of both 
carotids. This maneuver sometimes amounts to a demonstration. In 
the arteriosclerotic it induces faintness, giddiness, blurring of vision, 
scotomata, tinnitus, localized paresthesia, obscuration of consciousness 
spection. I have myself several times caused loss of consciousness and 
slight convulsions, and an Italian physician who advocated the procedure 
once precipitated thrombosis of a large artery, causing a permanent hemi- 
plegia. 

A much neglected aid in the recognition of arteriosclerosis is the 
ophthalmoscope in the hands of a competent man. There are few excep- 
or even graver symptoms. Indeed, it is to be used with great circum- 
tions to the rule that unmistakably sclerotic arteries in the fundus mean 
sclerotic arteries in the brain. In this connection I may be allowed to 
note that there is no necessary connection between arteriosclerosis and 
advanced years. Sometimes the cause of juvenile arteriosclerosis is clear, 
in others it is most obscure. As in the celebrated case of the child who 
was adolescent at 3 years and died of old age at 10, so now and again 
an individual is seen who, from some unknown vital vice or-defect, shows 
in the twenties such arteries as one expects to find only in those fifty 
years older. 

Prominent among the symptoms of cerebral arteriosclerosis are brief 
or transient seizures of various kinds, and of these attacks of dizziness 
are probably the most frequent. Ordinarily they are not very severe, but 
they do attain a degree equal to the most violent Méniére’s disease so 
that the patient drops helpless to the ground. Other seizures are fainting 
attacks, transient aphasia, blurring of vision or tinnitus. Still others 
are apoplectoid. The patient is stricken with a sudden hemiplegia or 
monoplegia, with or without loss of consciousness, and apparently has 
sustained a serious ictus, but the whole thing clears up in a few minutes 
or hours—days at the most. With these attacks are to be classed fugitive 
paresthesia, diplopia, scotomata and mental confusion. A perfectly ade- 
quate explanation of such transient symptoms of a permanent lesion like 
arteriosclerosis has never been given. In my opinion, the explanation is 
not always the same, but the fact remains that these brief manifestations 
are in some way significant of established and enduring arterial disease. 

Closely allied to these transient attacks must be the epilepsy of 
arteriosclerosis. This epilepsy, like any epilepsy, may present the fea- 
tures of the grand mal, the petit mal or the Jacksonian type. Arterio- 
sclerosis alone does not cause epilepsy. There must be an added element 
in the way of cortical instability, neurotic predisposition, toxemia or 
other influence which plays the réle of prédisposing or exciting cause. 
And, as before stated, this applies to the symptom complex presented by 
many a patient suffering with arteriosclerosis. One of the plainest illus- 
trations of the effect of this combination is the result of known infec- 
tion or injury in such a patient. He gets along very well with his bad 
arteries until he contracts grippe, gets a bad bronchitis, undergoes an 
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operation, or sustains an injury, when suddenly the accepted symptoms 
of bad arteriosclerosis appear. The legs or one arm and leg get weak, he 
has numbness and tingling, the tongue is thick and clumsy, memory is 
impaired or he is mentally confused, especially at night. This being 
the case, it is easy to conclude that coexisting nephritis, myocarditis, con- 
stipation or sluggish elimination often has much to do with symptoms 
attributed to arteriosclerosis. 

The legitimate symptoms of arterial change in the nervous system 
vary, as do those of any other lesion, in accord with the location, the 
degree and the rate of progress of the abnormal process. In harmony 
with the variation of these factors are a few clinical types which may 
briefly be mentioned : 

First, there is the type of gradually or irregularly progressive paraly- 
sis. For instance, a patient now under observation first noticed a clumsi- 
ness or weakness of one leg; then the other became involved, and after a 
time the left arm. The whole course of the disease has extended over a 
couple of years, and there is only a very indefinite history of one or two 
slight sudden increments—nothing like a “stroke.” Another patient seen 
a few days ago began three years ago to be unsteady on her legs. Grad- 
ually this increased and a year ago the ataxia invaded the arms. She 
now walks with great difficulty, the hands are considerably disabled, 
speech and deglutition are involved, memory is impaired and at times 
she has spasmodic laughter and weeping. She has had nothing in the 


way of a “stroke.” When in such a case the lesion or lesions gradually 
invade adjoining areas of the cortex the clinical picture may be much 
like that of brain tumor. 


Another type is that of bulbar or pseudobulbar paralysis, the latter 
the more frequent. The true bulbar cases are caused, of course, by dis- 
ease of the arteries supplying the nuclei in the pons and medulla oblon- 
gata. Such cases are sometimes very quickly fatal, sometimes quite 
chronic. Pseudobulbar palsy is caused by bilateral cerebral disease. 
There is the same monotonous, indistinct speech, difficult deglutition, 
tendency to choke in swallowing, weakness of the tongue and drooling as 
in true bulbar cases, but no atrophy. Frequently the pseudobulbar cases 
exhibit the spasmodic laughter and weeping so well described by Bris- 
saud. I have known these attacks to be mistaken for hysterical episodes. 

Needless to say, there is a mental type—a type most variable and 
composite. Ina general way it resembles the mental disorder of senility 
and consists of a foundation of mental debility with a variety of casual 
additions in the way of emotional disorder. Mental confusion, especially 
at night, is apt to be prominent. 

Then there is the neurasthenic or psychasthenic type. This includes 
the patients with head pressure, poor sleep, vague dizzy feelings; with 
indefinite apprehensions or defined phobias, transient palpitation, hot 
and cold sensations, epigastric distress, uncomfortable pulsations, etc. 
In these cases, as in the great majority of the mental ones, I believe the 
arteriosclerosis to be simply an exciting element of disease. The type is 
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determined by the personal equation, the inherent psychopathic or neu- 
rotic tendency of the patient. 

In conclusion, I wish to say a few words about arteriosclerosis of the 
spinal cord, a subject concerning which one sees little and hears less. 
The cases may be divided into two groups, the sudden or rapid and the 
slowly progressive. A very large proportion of what currently passes for 
acute myelitis is not inflammation at all but myelomalacia, acute soften- 
ing from vascular occlusion. The chronic cases are more frequent and 
present several types. It seems quite clear that one may have intermittent 
claudication from spinal disease as well as from sclerosis of the arteries 
of the lower extremities as described by Charcot. Then there is the 
sensory type in which the patient complains of paresthesia, numbness, 
pain in the legs, and in which very considerable ataxia may appear. The 
most frequent form is the more purely motor, in which the legs gradually 
lose strength, generally with some rigidity or at least a feeling of stiff- 
ness. The most characteristic feature of this form is the gait of short, 
shuffling steps, the marche a petits pas of the French. But it must be 
noted that this gait occurs in cerebral cases as well when the lesions are 
considerable and bilateral. The same applies to sphincter disturbances. 
It is worthy of note that in arteriosclerosis of the spinal cord the deep 
reflexes may be diminished or increased—probably depending upon the 
part of the cord most affected. 





VACCINE TREATMENT OF GONORRHEA IN FEMALE 
CHILDREN.* 


Witiram J. Burier, M.D. 
Attending Physician, Cook County Hospital. 
AND 
J. P. Lone, M.D. 
CHICAGO. 


Among the bacterial infections in which local antiseptic treatment 
does not always prove satisfactory, gonorrheal vulvo vaginitis may, we 
think, be well included. It appears quite clear that whatever organisms 
are on the surface of the mucosa in such an infection will be disposed of, 
in great part at least, by the action of antiseptics, but those at a deeper 
level will be inaccessible to their action. Many such organisms so lo- 
cated may be taken care of by being washed to the surface by lymph. 
A greater task, however, will stil] remain for the body to accomplish, 
namely, to destroy the gonococci beyond the reach of local medication 
through its immunizing mechanism. As the immunizing apparatus is 
ordinarily quite slow in effecting this, we attempted to call upon it in 
a number of cases for increased labor through the stimulus of vaccine 


* Read before the joint meeting of the Chicago Medical and Chicago Pediatric ‘Soci- 
eties, Feb. 19, 1908. For discussion see page 585. 
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therapy, withholding at the same time all other treatment, and we will 
present below our findings in the cases so treated. 

The vaccinations were employed on the basis of the opsonic index. 
Wright’s technic was adhered to. It may, however, prove of some in- 
terest to those busy with the gonococcus in this work to mention some 
of our experience with it. Contrary to what we expected, we have 
not found it a difficult organism to work with. The media employed for 
its cultivation were blood serum and blood agar. It seems to bear con- 
siderable variations in temperature and to remain viable for a number 
of days. Blood agar has proved especially satisfactory for propagating 
its growth. 

In regard to the preparation of an emulsion, we have found that if 
a young culture of gonococci of from six to eight hours old is used there 
is no trouble with clumping. It is, therefore, our custom to make a 
culture about six to eight hours before we wish to use it. Cultures 
twenty-four hours old give rise to so much clumping that we can not 
well understand how accurate results can be obtained when they are 
used. We think that young cultures is one of the important points in 
minimizing the difficulties of the technic in opsonic work in general. 
We employ an emulsion that will average from four to eight to a cell, 
believing that less inaccuracy will result than where an emulsion averages 
one to two to a cell. What holds good in the preparation of the emulsion 
for the testing of blood also holds good in the vaccine emulsion. @, 

A word as to staining may not be out of place, as the plan we 
adopted proved especially serviceable. After fixing in a bichlorid solu- 
tion and washing, we place the slide in a 214 per cent. solution of sul- 
phuric acid for several seconds until the coloring of the smear fades; 
then wash off in water and stain with an alkaline aqueous solution of 
methylene blue for one minute. This makes an excellent slide for count- 
ing. In determining our index we have taken the average phagocytic 
count of four healthy children as our normal. 

The vaccinations were interspaced according to the index, making 
an effort as far as possible to inject patient before an index would 
decline below normal. We do not feel justified in generalizing as to 
dosage of vaccine, nor making any statements as to time index will 
remain above normal after vaccination. We have found that the dosage 
varies in different cases, and can be determined only by investigating for 
each individual case the immunizing response to a given dose as indi- 
cated by the index. This may be observed on inspection of some of the 
charts, in which can be seen that while little or no response may follow 
a small dose, and likewise a large dose, apparently for the individual, 
a marked rise in the index will be found following a dose between the 
two extremes. The minimum dose used was 1,000,000 and the maxi- 
mum 50,000,000. 

We used two vaccines, which are designated vaccine a and vaccine b.* 

Vaccine a was prepared froma culture taken from one case of gonor- 


1. Vaccine b was supplied by the Experimental Department of Parke, Davis & Co. 
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rhea. Vaccine b' was prepared from cultures made from four cases of 
gonorrhea. They were both standardized to 20,000,000 per cubic centi- 
meter. No effort was made to isolate the gonococcus in each individual 
case. The children treated by vaccine therapy ranged in ages from 114 
to 12 years. No unusual complications referable to gonorrhea developed 
in any of them. 


Following is a brief report of the cases treated: 

CASE 1.—Age, 21 months. Profuse vaginal discharge found Sept. 17, 1907. 
Smears showed gonococci. September 20, placed on vaccine treatment, with the 
result noted in chart. There was prompt improvement observed in the general 
well being of the patient, and lessening of the discharge, which is noted as absent 
October 10, and had been for several days previous. The discharge did not reeur, 
two smears, taken on October 13 and 17 were negative, and child was discharged 
October 22, free from all traces of gonorrhea. 

CASE 2.—Age, 4 years. Vaginal discharge was first reported Aug. 13, 1907. 
Microscopic examination of stained specimens of discharge revealed gonococci. 
She was treated daily by douches of a potassium permanganate solution, followed 
by vaginal instillation of 20 per cent. argyrol solution from above date to Sept. 
27, without any apparent effect, the discharge being noted on September 27, when 
a smear was found to contain gonococci as profuse. She was then placed on 
vaccine therapy with vne result noted on Chart 2. In less than two weeks all 
discharge disappeared and did not recur. Smears made from wipings from the 
vaginal mucosa taken at an interval of ten days were negative. 

Cast 3.—Vaginal discharge was noticed on August 12. Its specific nature 
was confirmed by finding the gonococcus. She was given daily douches of 
potassium permanganate solution followed by 20 per cent. argyrol solution as in 
Case 2. Notwithstanding this a profuse discharge with positive smears was 
found Sept. 23, 1907, when she was placed on vaccine treatment. Following first 
vaccination the discharge diminished and finally disappeared entirely. There was 
no discharge from October 10 on. Smears taken on October 13 and 28 were 
found without gonococci. Patient left hospital Oct. 28, 1907. 

Case 4.—Age, 2 years. Vaginal discharge began August 9. Stained smears 
made from discharge contained gonococci in cells. She was treated by douches 
of potassium permanganate solution, followed by 20 per cent. argyrol injections 
up to Sept. 23, 1907, without any noticeable effect. Douches were then stépped 
and vaccine treatment instituted. Following the second injection of vaccine, there 
was a decided diminution in quantity of discharge, which partially disappeared 
October 5. No discharge was noted after October 10. Stained smears made from 
vaginal mucosa on October 17 and 28 were found negative. She was discharged 
on the latter date. 

Case 5.—Age, 714%, years. This child had had gonorrhea about 4 weeks before 
coming under our care, She had received during this time the local antiseptic 
treatment described in previous ease without result. Vaccinations were started 
September 26, A striking feature in this case is the failure of response to what 
might be termed small or large doses for the child and the prompt effect follow- 
ing an appropriate dose. The discharge ceased with the first marked rise of the 
index. A slight recurrence was subsequently noted, but promptly subsided. She 
left the hospital November 12, without discharge and with a negative smear. 

Case 6.—Age, 8 years. A vaginal discharge was observed in this child 
Sept. 5, 1907, which proved to be gonorrheal. On September 26, gonococcus vac- 
cinations were instituted. A prompt reaction followed, the discharge diminishing 
in quantity and then disappearing. No discharge was noted after October 10. 
October 13 a smear was found negative as to gonococci. A few gonococci were 
seen in a smear made a few days later, taken at a low index time. Subsequent 
smears proved negative, the last one being on December 7. 

Case 7.—Age, 11% years. A discharge in which gonococci were found ap- 
peared in this child Aug, 30, 1907. She was placed on vaccine therapy September 
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16. The discharge promptly diminished and disappeared. Excepting for a slight 
watery discharge October 28 there was none noted after October 10. Several 
smears made from the vaginal mucosa proved negative as to gonococci. 

Case 8.—Age, 3% years. A profuse discharge was found in this case Sept. 
16, 1907. Microscopic examination showed gonococci in smears. Her index on 
September 17 was .4. Vaccinations were begun September 19. A prompt reaction 
was noticed, the discharge greatly lessening with the rise of the index and re- 
turning slightly with its decline up to the first week in October, after which time, 
with the exception of a slight recurrence October 28, the discharge ceased. Smears 
in this case, however, were persistently positive until Nov. 29, 1907, when no 
gonococci were found. 

Case 9.—Age, 12. Patient had gonorrhea three months before admission to 
hospital for cervical tubercular glands. For her gonorrhea she received local 
antiseptic treatment, as previously described, until September 26, when she came 
under our care, still having a profuse discharge. Her index at this time was !.4. 
Two days later it was 1.06. She was first injected September 30, being given 
5,000,000 dead gonococci. Her index did not show any special response and it 
declined October 5 to .68. She then received 15,000,000, which was followed by a 
positive phase, during which the discharge ceased and a stained smear was 
found negative. For some unknown reason November 7, her phagocytosis for 
gonococci fell to .1, and a slight discharge reappeared and persisted on and off 
for several days. From November 26, she was reported free of discharge and 
smears from vaginal mucosa were negative. There was, however, a subsequent 
slight recurrence of discharge, which soon disappeared. Her smears still remain 
negative. 

Case 10.—Age, 5 years. Was entered at hospital with gonorrhea. Micro 
scopic examination of discharge revealed gonococci. We embarked in vaccine 
therapy in her case Sept. 30, 1907. Her index responded well to inoculations, but 
her discharge persisted more or less until November 4, when she was reported 
without any. It recurred slightly on November 10, and again disappeared in a 
few days. The vaginal smears have usually contained a few gonococci. The last 
report was negative. 

Case 11.—Age, 4. Reported with a vaginal discharge, which proved to be 
caused by the gonococeus, Sept. 5, 1907. She was given Tocal antiseptic treatment 
without any improvement. Vaccinations with dead gonococci were started Sep- 
tember 17. Her discharge diminished considerably, but persisted as a “percep- 
tible discharge,” with occasional reports of “considerable,” following quite closely 
the rise and fall of the index, until November 28, when it ceased and has not since 
recurred. Several smears since this time have proved negative. 

Case 12.—Age, 444 years. Came under observation Sept. 10, 1907, with 
vaginal discharge, which contained gonococci. Received the usual local treat- 
ment from September 13 to 26, when she came into our care. Her discharge at 
this time was very profuse. Smears showed gonococci. Her phagocytosis for 
gonococci was practically nil. She responded well to vaccine treatment, the dis- 
charge lessening promptly. A slight discharge persisted on and off to Novem- 
ber 5, when it ceased and smears proved negative. 


Before discussing the results of vaccine therapy in the above cases, 
we would like to call attention to the results obtained by local treat- 
ment. The following are twelve cases of gonorrhea in female children 
treated by douches of potassium permanganate, usually at four-hour in- 
tervals, followed by instillation of 20 per cent. solution of argyrcl. 
There were no special complications in these cases. For purposes of 
brevity we will mention merely dates of beginning and ending treat- 
ment and their status as to gonorrhea on the latter date: 


Case 1.—Treated from January 10 to February 28, when patient left hos- 
pital, still discharging and smears positive for gonococci. 
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Case 2.—Treated from January 31 to February 26. Removed from hospital. 
Discharge profuse. 

Case 3.—Treated from January 8 to February 7. Said to have no discharge 
five days before leaving and negative smear on leaving. 

Case 4.—Treated from January 12 to February 7. Reported as having scant 
discharge on leaving hospital same day. 

Case 5.—Treated from January 4 to February 4. Said to have no. discharge 
on leaving on this date. No report on smears, 

Case 6.—Treated from January 6 to February 1. Reported with moderate 
discharge on leaving February 1. 

Case 7.—Treated from November 19 to January 22. Left on latter date with 
slight discharge. ‘ 

Case 8.—Treated from January 24 to February 20, when she was taken from 
hospital, still having slight discharge. 

Case 9.—Treated from November 30 to December 29. Discharge present when 
leaving hospital on latter date. 

CasE 10.—Treated from November 14 to December 24, when patient left hos- 
pital still discharging. 

Case 11.—Treated from June 14 to September 18. Three days before leaving 
hospital had profuse discharge. 

Case 12.—Treated from February 7 to July 26, when patient was reported 
without discharge. No report on smears. 

In‘several of the above cases reports on smears were not recorded. 

A comparison of clinical cases, for the purpose of judging the results 
of different lines of treatment, becomes of value chiefly when a large 
number of cases come under consideration, in which circumstance a bet- 
ter average as to intensity of infection and resistance of patients may be 
expected than in a limited number of cases, as in the above instances. 
However, the differences observed in these cases are sufficiently pro- 
nounced to at least attract one’s attention to the possibilities of vaccine 
treatment in gonorrhea in the female. 

It will be observed that in four of our cases treated with vaccine 
the clinical evidences of gonorrhea disappeared in from ten days to 
three weeks, and that the gonococcus was not to be found in smears 
made from wipings from the vaginal mucosa, taken at intervals of sev- 
eral days, and that of the remaining eight cases in all but three a cessa- 
tion of discharge and a disappearance of gonococci from smears was 
attained after several weeks of treatment. In the more protracted cases 
a change of vaccine was made to b with very prompt results in two cases. 

In three of our cases the sequences of treatment have been not a little 
handicapped by inability to control the disposition of them. When a 
child under treatment shows subsidence of elinical symptoms and a dis- 
appearance of discharge, and even has only one negative smear, she 
should be at once removed from a general venereal ward; in other words, 
she should be isolated to protect her at least from reinfection, as one 
attack of gonorrhea does not protect one from a second. The oppor- 
tunities for infection and reinfection of female children in a gonorrheal 
ward are well known to pediatricians. To remain in a venereal ward, 
after patient has apparently cleaned up, means either opportunity for 
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reinfection or necessity for endless immunizations, at the same time 
recognizing the possibility of a recurrence. The three cases in question 
did clean up temporarily, but a recurrence occurred in one of them. In 
another the discharge which recurred disappeared and smears are nega- 
tive. 

Referring to the twelve cases, the results of treatment in which are 
used for comparison, it will be noted that in only three instances had the 
discharge disappeared during the time they were under treatment and in 
only one were negative smears reported. The finding of negative smears 
are, of course, necessary and all-important. In employing vaccine 
therapy you may often find after disappearance of the discharge positive 
smears quite indefinitely. Five of the cases treated locally were under 
treaiment respectively 41, 48, 64, 96 and 176 days, the latter being the 
only one of the five in whom the discharge stopped. The remaining 
cases were under treatment from 24 to 31 days. 

As previously stated, we believe that comparison as to the respective 
merits of treatment is ordinarily unsatisfactory unless it involves a large 
mass of material, still we believe that the above results are not without 
value in establishing the efficacy of vaccine therapy in gonorrhea in the 
female. 

The contention might be raised that gonorrhea is aggravated in 
female children by local treatment and that its withdrawal might be 
expected to be followed by betterment. The possibility of this should 
be conceded, but when we are able to trace daily variation in the clinical 
manifestations with the ebb and flow of the wave of immunity, when 
we see within twenty-four hours a profuse discharge cease, and find 
negative smears coincident with a marked rise in the index, the above 
contention loses much of its weight and, in fact, must be excluded from 
consideration in calculating results. 

If from our work any conclusions were permissible we believe it no 
exaggeration to state that vaccine therapy has a place in the treatment 
of gonorrhea in the female, that it appears to be far more efficient, at 
the same time scientifically more tenable, than local antiseptic treatment. 





INFLAMMATORY CONDITIONS WITHIN THE ABDOMEN AND 
THORAX DIFFERENTIATED FROM APPENDICITIS.* 


CHARLES J. WHALEN, M.D., LL.B. 
CHICAGO. 

The lesions most apt to simulate, and hence confounded with appen- 
dicitis, are: Salpingitis, ruptured pyosalpinx, ovarian cyst, strangu- 
lated by twisted pedicle, ovaritis and abscess of ovary, hematoma of broad 
ligament, cholecystitis, gallstone colic, perforated gastric ulcer, perfor- 
ated intestinal ulcer due to typhoid fever, pneumonia and pleurisy, 
extrauterine pregnancy, intestinal obstruction, intussusception, volvulus, 


* Read before the Chicago Medical Society, Feb. 5, 1908. For discussion see 
page 565. 
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renal colic, retroperitoneal abscess, strangulated hernia, acute pancrea- 
titis, enteritis, inflammatory conditions of the ileum or caput coli in the 
immediate vicinity of the appendix, psoitis, Pott’s disease, acute indiges- 
tion, cholera morbus, ileocecal cancer, undescended testicle, twist and 
strangulation of omentum, diaphragmatic pleurisy, hypochondria, hys- 
teria and neuralgia. 

By way of illustrating the difficulty experienced in making a differen- 
tial diagnosis of inflammatory lesions within the abdomen I wish first 
to report the following cases: 

Miss M., aged 30. Symptoms very erratic, resembling mostly the symptoms 
usually found in cases of appendicitis, only more severe, the temperature ranging 
around 106 F. for three days. Pain and tenderness everywhere over the abdomen; 
somewhat more pronounced over the right side but not located especially at any 
point; consultation with noted surgeon and diagnostician resulted in his making 
a positive diagnosis of typhoid ulcer in the appendix, which subsequently proved 
to be wrong. One year later a laparotomy revealed a badly diseased right ovary, 
the appendix being found to be perfectly normal, thus demonstrating that the 
previous trouble was located in the right ovary; there was no history of previous 
primary infection, nor were we able to detect any evidences of inflammation of 
the ovary at the original examination. 

Mrs. Me., aged 26, taken ill with severe pain over upper part of right iliac 
and right hypochondriac regions. Temperature, 100 F.; pulse 108; palpation 
revealed most tenderness over the appendix. Consultation with a noted surgeon 
and pathologist; he made a positive diagnosis of appendicitis. Twenty-four hours 
later patient had severe chill and pain in left pelvic region, followed by rise of 
temperature to 103 F. A second consultation revealed abscess of left ovary, the 
pain and tenderness in the right iliac region disappearing immediately following 


the drainage of the abscess in the ovary to the opposite side. 


Roy F., 6 years of age, operated upon for appendicitis eight months before by 
a noted surgeon who claimed to have removed the appendix; some weeks after 
operation he began bloating; had nausea, pain, vomiting, variations in temper- 
ature. Six months after operation had first attack of severe pain accompanied 
by nausea, pain, vomiting. Pain recurred at intervals of two weeks for a while, 
later pain nearly continuous, sometimes lasting all day and again returning in 
twenty-four to thirty-six hours, Symptoms were nausea, vomiting, distension 
and tenderness of abdomen. Consultation with several noted physicians and sur- 
geons but not one venturing a positive diagnosis. Operation found intestines ad- 
herent to the scar resulting from former operation, a loop of the ileum was found 
passed between the adhesions. - 

Kate M., 91% years old; she was taken ill March 5, 1906, with vomiting, 
headaches and abdominal pain, localized at McBurney’s point. Pain very severe 
for three days; bowels constipated ; temperature, 103. Two well-known physicians 
made a diagnosis of appendicitis. Examination, temperature, 103.5; respiration, 
36 to 42; pulse, 100 to 110; auscultation revealed well developed pneumonia at 
base of left lung. Pain on the fifth day shifted from the right iliac region to the 
epigastric region; on the seventh day the temperature fell by crisis; after that 
date the epigastric pain disappeared. 

W. D., boy, 11 years old; ill seventy-two hours; taken with nausea, vomiting, 
abdominal pain; most pronounced in the right iliac region. The physician who 
saw him had already made the diagnosis of appendicitis and advised operation, 
which was refused by the parents. Examination on fourth day; child suffering 
much pain; shallow respiration, 36 per minute; legs drawn up; no distension of 
abdomen; tenderness right iliac region; considerable rigidity of abdominal 
muscles. Temperature, 104; pulse, 106. The diagnosis of appendicitis seemed 
so positive an examination of the chest seemed uncalled for, but experience with 
an earlier case led me to consider the possibility of the abdominal symptoms being 
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referred entirely from the lung or the pleura. Examination of the chest revealed 
marked consolidation of the right lung. Crisis occurred on the sixth day when 
the abdominal symptoms disappeared. 

O. L., 40 years old; taken with severe pains in right iliac and hypochondriac 
regions; some nausea; felt very sick; temperature, 101; pain so severe the first 
night had to take heroic doses of opiates to control it. Attending physicians 
made .diagnosis of acute appendicitis. Pain more or less severe for several days, 
but confined more particularly to the right hypochondriac region; tenderness over 
same region; no jaundice; no history of previous hepatic trouble. Two weeks 
after onset of pain liver found to be much enlarged, extending two finger widths 
below costal arch; tenderness on pressure over the liver. 

R. D., 5 years old; taken with nausea; pain in the right hypochondriac and 
epigastric regions. Temperature, 102; pulse, 110; moderate tenderness in 
hepatic and epigastric regions. Case diagnosed by prominent surgeons as acute 
cholecystitis. Case assumed subacute aspect for a number of days when there 
suddenly developed a slight chill; rise in temperature to 102; marked irritation 
of bladder; severe pain lower right inguinal region; tenderness over McBurney’s 
point ; typical symptoms and signs of suppurative appendicitis. 

These cases illustrated how easily one may be deceived by the pseudo 
appendicular symptoms unless careful examination is made of other parts 
of the body. It would be impossible within the limits of this paper to 
describe fully all the conditions above mentioned, but I will give in some 
detail the points that seem of greatest importance. 

Before taking up the differential diagnosis between appendicitis and 
the affections of other organs and tissues I would like to mention a 
condition of the appendix itself that might cause some difficulty viz.: 
the presence of foreign bodies in the appendix, causing localized pain 
without inflammation. This condition gives rise to colic lasting from 
one-half to three hours. Moderate tenderness may remain for three or 
four days. There is no fever, little or no fixed or reflex rigidity, but 
spasmodic rigidity on palpation may be marked. Henna described a case 
having a history of attacks of pain and vomiting, with weak pulse and 
tenderness over McBurney’s point, but no temperature over 100. The 
attacks occurred every few weeks for three years. Operation revealed au 
appendix thickened but only slightly inflamed, and containing a sharp 
tack one-half inch long. The pain resembled that of renal colic. 

Salpingitis, ovaritis or pyosalpinx may in many respects, both con- 
stitutionally and locally, present features resembling an unusually low 
appendicitis; thus in both there may be a history of preceding attacks. 
Both are characterized by pain, tenderness and fever, with more or less 
nausea, the symptoms of pyosalpinx are those of appendicitis in the 
pelvis with dysmenorrhea and menstrual irregularities and a history of 
pelvic trouble, as it is rare for inflammation of the tubes to occur with- 
out previous diseases of the uterus. The absence of intestinal symptoms 
and a history of gonorrheal infection point toward the adnexa as the 
seat of the inflammation. Careful vaginal and rectal examination will 
enable one to palpate the tender tube or ovary; the finding of a tumor 
attached at the right horn of the uterus makes the diagnosis positive. 
When a tumor exists in appendicitis it is usually located beneath the 
right rectus muscle opposite the anterior superior spine of the ilium. 
Pain and tenderness are usually noted at a lower level in tubo-ovarian 
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disease except in cases in which the appendix is of unusual length or 
the abscess is situated very low. In ovarian inflammation the pain is 
seldom referred to the stomach or umbilical regions as in the onset of 
appendicitis. 

Another source of error in diagnosis is caused by the presence of 
a small cystic ovary which from time to time excites about itself a local 
peritonitis. 

Ovarian cyst, ruptured or with a twisted pedicle, may simulate appen- 
dicitis more or less. The preponderance of signs pointing toward the 
disturbance of the menstrual rather than the intestinal functions, and 
the information obtainable by vaginal examination, will in the large ma- 
jority of cases enable one to make a correct diagnosis or at least differ- 
entiate them from appendicitis. 

Cholecystitis frequently calls upon our sharpest powers to differen- 
tiate from appendicitis. ‘The diagnosis is extremely difficult when the 
appendix occupies a relatively high position, i. e., in the right hypochon- 
drium or when the gall bladder by virtue of a complete mesentery de- 
scends lower than usual in the abdominal cavity. The tumor caused by 
a distended gall bladder is smoother and more pyriform in shape than 
is the swollen appendix; it is a fluctuant mass, it is continuous with the 
free border of the liver and moves with the liver in respiration. The 
pain is sharper than in appendicitis and extends upward toward the 
shoulder; the urine is apt to contain bile. By examination of the stools 
we may determine the presence or absence of bile, the stools being light 
in color to clay color, depending upon the amount of jaundice and the 
consequent absence of bile from the intestines. There may be a history 
of previous attacks with jaundice and the passage of gall stones with the 
feces. 

Jaundice may be either present or absent; it may be persistent or it 
may be intermittent; it may be pronounced or slight, depending on the 
amount of obstruction to the flow of bile into the intestine. Thus, with 
obstruction of the cystic duct, we may have no jaundice; with obstruc- 
tion of the hepatic duct we may have partial jaundice; with obstruc- 
tion of the common duct we may have pronounced jaundice. A stone 
impacted in the common duct may leave a valve-like opening which per- 
mits of the escape of bile into the intestines. Then jaundice will not be 
present or will be but partial. When a distended common duct has be- 
come sufficiently open to allow the stone to float from ita position of im- 
paction the jaundice may be relieved by the flow of bile into the intestine, 
the stone becoming impacted; then the jaundice will be intermittent. 

A careful examination of the above will show that jaundice is by no 
means a constant symptom, and the clinician should never hesitate to 
make a diagnosis of disease of the bile passages because of the absence 
of jaundice. 

Gall Stone Colic: It must not be lost sight of that in gall stone 
colic the pain may be referred to the region of the groin, and hence may 
be mistaken for that caused by appendicitis; but the history of the sud- 
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den onset, and possibly the previous passage of calculi, clay-colored stools, 
the intensity of the pain, and its higher location and frequently its ra- 
diating upward and posteriorly to the scapula. The marked board-like 
rigidity of the abdominal wall, the pulse not being accelerated and the 
absence of temperature, should be very suggestive of the former. 

Gastric Ulcer: The pain of a perforated gastric ulcer is not always 
sudden in its onset and, therefore, peritonitis may be present before the 
condition is recognized; but in cases of abdominal pain, when there is 
reasonable doubt, the abdomen should be opened before peritonitis occurs, 
as it is better to err on this side than to defer operation until too late 
to accomplish any good. The absence of liver dullness in perforation 
of the gastro-intestinal canal, particularly in perforated typhoid ulcer, 
is not always significant, as this condition may be brought about by 
great distention of the colon. The passage of fluid from the stomach into 
the lower abdomen in some cases may explain this position of pain. 

Duodenal Ulcer: In perforated duodenal ulcer the inflammatory 
exudate of the extravasation of the contents of the bowel may extend so 
far downward as to simulate an appendiceal abscess, and when the pa- 
tient is first seen after this extension of the process has occurred it may 
be impossible to differentiate between the two conditions until after the 
abdomen has been opened. If an accurate history of the attack is ob- 
tainable, however, or if the case is seen at the time the perforation occurs, 
the different location of the symptoms and the more marked shock, to- 
gether with a history of more or less chronic pain in the duodenal region, 
should enable a differential diagnosis to be made. 

Tubercular ulcer of the intestine with local peritonitis is generally 
more insidious than appendicitis, adhesions are greater and diarrhea is 
common. Tenderness is less acute and the fever is hectic. Ascites is an 
early and marked symptom. 

Typhoid ulcer in ambulatory cases is distinguished by the Widal reac- 
tion and by the absence of leucocytosis. The gradual onset of typhoid, 
moreover, is in contrast with the acute symptoms of appendicitis. 

Pleurisy and pneumonia are often ushered in by constipation, ab- 
dominal pain, tenderness and distention and rigidity of the rectus 
muscle. When the pleurisy or pneumonia involves the right lower lobe, 
especially in children, the symptoms of appendicitis may be so simulated 
that the physician or surgeon may be completely deceived as to the seat 
of the inflammation. The literature is full of cases in which the early 
diagnosis of appendicitis was based on symptoms later found to be due 
to pneumonia or pleurisy. The number of operations performed for 
supposed appendicitis in cases of pneumonia is probably not large, but 
enough have been recorded to emphasize the very grave danger of mak- 
ing this mistake, especially in children. Messalongo records five such 
operations. Morse reports two cases in children operated on by promi- 
nent Boston surgeons. Richardson reports five cases in children. In 
cases of pseudo-appendicular pneumonia the difficulty in diagnosis is 
usually cleared up by the third or fourth day, by which time the ab- 
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dominal symptoms lessen and the signs of pneumonia are likely to be 
detected. The rapid respiration, which is out of all proportion to the 
pulse rate or the pyrexia; the relaxation of the abdominal walls between 
respirations, the sudden rise of temperature to 103 or 104 F., and the 
tendency to remain high, the absence of weak or irregular pulse, super- 
ficial tenderness disappearing under firm pressure by the flat of the 
hand, the possible presence of cough, all speak against appendicitis 
and for pulmonary disease. At most, the difficulty only lasts till the 
signs of pneumonia or pleurisy develop. In children presenting such 
symptoms it behooves the physician to make early and repeated examina- 
tion of the chest; therefore, no operation for appendicitis should be per- 
formed until after a careful examination of the chest has been made. 

Extrauterine pregnancy occurring on the right side of the pelvis pre- 
sents a movable tumor at the side of the uterus with a history of men- 
strual irregularity, morning nausea, breast signs and attacks of faint- 
ness, without fever. Rupture is indicated by severe pain, extreme pallor, 
hemorrhage and collapse with progressively weakening pulse. 

Acute intestinal obstruction, the severity of the pain and nausea and 
vomiting simulate appendicitis, and there may be a tumor with tender- 
ness, but the tumor is not necessarily in the region of the appendix. It is 
more movable and the patient offers less resistance to manipulation, as 
a rule its onset is more abrupt, pain of severer type, remissive in char- 
acter, and referred frequently, though not always, to the seat of the ob- 
struction. There are absolute constipation and suppression of flatus, 
with early and persistent vomiting, soon becoming fecal, a condition 
rarely occurring except in the later stages of appendicitis. Shock and 
collapse appear earlier in obstruction than in appendicitis. 

Intussusception without a palpable tumor requires a great deal of 
care in differentiation, otherwise an error may be made. With a proper 
examination and history in a typical case the diagnosis is not difficult. 
Pain, colic and vomiting are intense and severe from the time of onset. 
Bloody stools and tenesmus are almost constant. Temperature shows 
little or no elevation at the onset, and in the presence of a typical tumor 
palpable through a more or less lax abdominal wall only moderately 
hyperesthetic our diagnosis should be complete. 

Volvulus is of sudden occurrence, attended by severe pain and symp- 
toms of absolute obstruction, localized area of tympanitis and tenderness 
over the twisted intestinal loop. 

Acute indigestion: From acute indigestion the diagnosis is often 
difficult at the onset and may be impossible for twenty-four hours. The 
pain is usually less severe, but the temperature is higher. The pain is 
not usually localized, and if so it is more apt to be in the epigastrium 
or umbilical regions. But the same may be true of appendicitis, and 
in the presence of pain, vomiting, localized tenderness and severe con- 
stitutional symptoms appendicitis is never to be lost sight of. With the 
former diarrhea is the more frequent, while in appendicitis the reverse 
is true. 
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Strangulated inguinal hernia is usually not accompanied by a rise in 
temperature or abdominal rigidity. Examination of the hernial orifices 
should be made in all suspected cases of appendicitis. 

Renal Colic: An attack of renal colic, attended as it is by pain refer- 
able to the loin more perceptible posteriorly than anteriorly, and shifting 
in the direction of the groin along the course of the ureter into the ovary 
or testicle, with tenderness of the kidney, the presence of blood in the 
urine, and particularly if the patient has suffered like attacks in the past, 
would be of great value in excluding serious intraperitoneal lesions. 
There is usually absence of temperature and abdominal rigidity. In- 
flamed and diseased conditions of the right ureter may deceive. Yet a 
careful examination of this structure ought rarely leave us in doubt as 
to its condition. Vaginal or rectal examination shows the ureter thick- 
ened, swollen and irregular when diseased, passing upward and outward 
(to the side of the broad ligament in the female), over the posterior 
pelvic wall to the pelvic brim and thence, by abdominal palpation, can 
be traced upward to the loin. When such information as to the char- 
acter of its walls is combined with the knowledge obtained by cystoscopic 
examination and by catheterization of its lumen, we can but rarely be 
left in doubt as to its condition. 

Enterocolitis may generally be differentiated by the absence of local 
tenderness, rigidity and tumor. And the characteristic diarrhea of this 
condition is uncommon in appendicitis. The pain is localized along the 
transverse colon and is most severe over the hepatic and splenic flexures 
with centers of less pain in the iliac fosse. In general it may be said 
that the symptoms in enterocolitis reach their maximum intensity very 
early and maintain their severity for some time undiminished, while the 
symptoms of appendicitis are more progressive. 

Mucous colic or membranous enteritis in nervous women occasionally 
simulates appendicitis, but the absence of fever and local tumor, together 
with the various stigmata of hysteria, will help to differentiate. 

Cellulitis or inflammation of the cellular tissue behind the colon and 
peritoneum which sometimes extends into the psoas muscle. Such cellu- 
litis is usually secondary to an infection from the genital organs and 
hence is very liable to be associated with a similar condition of the pelvic 
connective tissue. The history of recent childbirth or abortion and the 
presence of pelvic cellulitis which can be traced upward into the posterior 
cellular tissue of the abdomen aid considerably in forming the diagnosis. 
When the psoas muscle is also involved the thigh is flexed, complete 
passive extension is painful, and complete active extension is impossible. 
We must also remember that such cellulitis is quite often secondary to 
an appendicitis or ulcer of the colon. But in this case there is usually 
no pelvic involvement and there is a history of former appendicitis or 
colitis. 

The iliac glands also may present a tender mass in the right iliac 
fossa when inflamed. Izard noted such a mass, which subsided after 
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opening a bubo. In another case the enlarged gland was due to infective 
osteomyelitis of the ilium. 

Acute pancreatitis, always more or less obscure and confusing as to 
symptoms, may in rare cases simulate appendicitis. The sudden violent 
colicky, epigastric pain which later becomes general, dullness and disten- 
sion typical of this disease are located in the epigastric region. The 
nausea and intractable vomiting are more persistent. The temperature 
may be subnormal at first‘and fever may begin with a chill. Tenderness 
and rigidity over the epigastrium, together with marked collapse, small 
and rigid pulse and often cyanosis. The early constipation is followed 
by fatty diarrhea and tender spots from fat necrosis may appear scat- 
tered over the abdominal wall. The diagnosis is still more probable if 
this group of symptoms occurs in a middle-aged man who is corpulent and 
has gastro-intestinal catarrh, arteriosclerosis or a history of alcoholism, 
gallstones or injury. Brennecke reported a case in which dullness ex- 
tended from the region of the appendix to that of the gall bladder, the 
diagnosis lying between disease of these two organs. Postmortem exam- 
ination showed gangrenous pancreatitis. 

Perityphilitic or perinephritic abscess may be secondary to appendi- 
citis. The abscess taking this course rather than a peritonitis, and the 
pus may then track up the back for a considerable distance, where it 
may be opened in the loin. In primary cases of the latter there is rarely 
disturbance of intestinal function. 

Psoitis, usually traumatic in origin, associated with deformity due 
to retraction of the thigh, typical findings of appendicitis rarely accom- 
pany psoitis, more frequently taken for Pott’s disease. 

Potts’ Disease: The absence of intestinal symptoms, curving of the 
lumbar spine when the limb is brought into a fully extended position, in- 
ability to execute the normal movements of the joint, and pain referred 
to the knee, are usually sufficient to characterize the disease of the hip 
joint. 

Dietl’s crisis from twisting of the ureter of a floating kidney causes 
excruciating pain, nausea and a tender tumor which is rather freely mov- 
able. Rigidity is not marked, the kidney shape of the tumor is charac- 
teristic, there is no fever, and the symptoms subside suddenly with the 
untwisting of the ureter, followed by a copious discharge of urine. There 
is no disturbance of the intestinal functions. 

Carcinoma of the appendix sometimes simulates appendicitis, es- 
pecially the chronic form. Rolleston and Jones conclude that a differ- 
ential diagnosis is impossible in certain cases, and from the microscopic 
size of the growth I think that many cases of carcinoma have been over- 
looked in operations for appendicitis. It is a matter of recent history 
that one of our most prominent educators was operated on for appendi- 
citis and died a few months later of carcinoma in the immediate vicinity. 
The absence of fever, the age of the patient and the cachexia should offer 
differential points, but Eccles reports a case in a youth of 18 years. 
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Neuralgia: Neuralgic pains along the lower lumbar nerves are fre- 
quently falsely ascribed to appendicitis. The entire absence of any local 
evidence of appendicitis, outside of pain, with the distribution of the 
painful area in accordance with the distribution of the nerves, should 


render possible the making of the diagnosis. 
34 Washington Street. 
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TREATMENT OF INTERNAL DISEASES, FOR PHYSICIANS AND STUDENTs. By Dr. Nor- 
burt Ortner, of the University of Vienna. Edited by N. B. Potter, Instructor 
in Medicine, Columbia University. J. B. Lippincott Company, Philadelphia 
and London. 

A work on the treatment of diseases originating in the center of therapeutic 
nihilism, arrests the attention at once and a reading of the contents of this work 
proves that the therapeutics have not been altogether neglected in the Austrian 
center of medicine. The work is strictly-up-to-date, scientific in every detail, 
condensed, advises standard remedies, is just such a work as should be in the 
hands of the young practitioner, and should be found on the table of every believer 
in rational therapeutics. No better antidote to the nostrum prescribing habit could 
be procured. A chapter on the therapy of neurasthenia by Dr. Potter is not the 
least valuable part of the work. 


A TextT-BooKk oF Minor Surcery. By Edward Milton Foote, A.M., M.D., in- 
structor in surgery, College Physicians and Surgeons (Columbia University ) ; 
lecturer on surgery, New York Polyclinic Medical School; visiting surgeon, 
New York City Hospital; visiting surgeon, St. Joseph’s Hospital; consulting 
surgeon, Randall’s Island Hospitals and Schools; formerly chief in surgery 
at the Vanderbilt Clinic. Illustrated by 407 engravings from original draw- 
ings and photographs. D. Appleton & Co., New York and London, 1908. 

The book deals with the so-called minor surgery which comes to every general 
practitioner. The author has depended largely upon his own personal experience 
and has taken freely from the literature on this subject. The illustrations are 
frequent and clear, The description of all minor surgical ailments is accurate, 
and the treatment suggested involves the latest and best methods of curing 
minor surgical conditions. The book fills a very important vacancy in our litera- 
ture for ready references for the general practitioner. 


APPLIED PHysioLocy. A manual showing functions of the various organs in dis- 
ease. By Frederick A. Rhodes, M.D., Professor of Physiology and Embryol- 
ogy, Medical and Dental Departments of the Western University of Pennsyl- 
vania. Late Physician-in-charge to the Reineman Hospital and the Kaufman 
Clinic, and formerly assistant to the Chair of Clinical Medicine, West Penn 
Medical College, ete. Medical Press, Pittsburg, Pa., 1907. 

The author has departed somewhat from the usual method of medical writing 
and has given in good form a scientific explanation of the symptoms of diseased 
conditions. It is a study of the physiological development of pathology. It con- 
siders the methods by which pathological anatomy is produced. The subject has 
been very well handled and the classification of the subjects is good. The book 
is to be recommended and has a decided place in the medical library. 


MANUAL OF THE DISEASES OF THE Eye. For students and general practitioners. 
By Charles H. May, M.D., Chief of Clinic and Instructor of Ophthalmology, 
College of Physicians and Surgeons, Medical Department, Columbia Uni- 
versity, New York, 1890-1903; Ophthalmic Surgeon to the City Hospitals, 
Randall’s Island, New York; Consulting Ophthalmologist to the French Hos- 
pital, to the Gouverneur Hospital, and to the Red Cross Hospital, New York; 
Adjunct Ophthalmic Surgeon to Mt. Sinai Hospital, New York, ete. Fifth 
edition, revised, with 362 original illustrations, including 22 plates, with 62 
colored figures. William Wood & Company, New York, 1907. 
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THE MEDICAL PROFESSION AND THE TEMPERANCE 
CAMPAIGN. 


The remarkable campaign for the abolition of dram shops that has 
swept over the state, and the active part that the medical profession has 
taken on one side or the other, furnishes an opportunity to review the 
history of this subject for the past century. 

In the early (agricultural) days of Illinois drinking was universal, 
whiskey was untaxed and cheap and all merchants kept a barrel on tap, 
with a tin cup convenient, inviting customers to drink without limit or 
hindrance. No log-rolling or barn-raising was complete without an 
ample supply of stimulants, and the festivities were often followed by 
brawls sometimes disastrous in their outcome. Every large landholder 
possessed a distillery, and whiskey and high wines, shipped to the south, 
formed a large part of the commerce of the agricultural communities. 
Every hotel office was an appendage of the barroom. Every private house 
had its sideboard or cupboard and decanter. Every housewife had her 
favorite “bitters” close at hand. It was universally given to the new- 
born infant and the dying adult. 
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The first popular great protest against the use of liquor was the 
Washingtonian reform which swept over the country about 1840. By 
reason of it many of the better class of citizens abandoned the manufac- 
ture and use of liquor and bars were abolished from the hotels or placed 
in separate rooms. Fewer of the leading citizens of every community 
considered it no disgrace to be taken home by their companions in a 
state of maudlin drunkenness. The wars of 1846 and 1861 were prob- 
ably responsible for a partial relapse to former conditions and the for- 
mation of dissipated*habits by the oncoming generation. These wars 
were followed by the temperance crusade of 1873, which had its origin 
in Ohio and represented the protest of the motherhood of the country 
against the results of intemperance on the home. It rapidly spread over 
all the western states and exerted a great influence. Drunkenness be- 
came still less frequent and it was no longer considered a necessary sign 
of manhood to become intoxicated. The character of the persons 
handling the business of dispensing liquors fell still lower as a general 
rule. The saloons passed largely from the possession of individual own- 
ers and became commission houses for brewers and distillers. Licenses 
for sale of liquors became gradually higher and higher, and in order to 
make both ends meet saloon-keepers seemed to find it necessary to violate 
the laws requiring early and Sunday closing and forbidding the sale of 
liquors to minors. Wine-rooms, rooming houses, and vaudeville shows 
were often added as attachments, and liquors were sold to habitual drunk- 
ards; thieves, confidence men and gamblers made certain saloons their 
headquarters, and thus there came into existence places which were 
known to be detrimental to public morals and injurious to public health. 
As a result a wave of local option or prohibition, starting in the west and 
south, has swept across the country, and large sections of many states, 
among them Illinois, have become “dry” territory. 

It is not to be supposed that the evil effects of intemperance will be 
wiped away by this one wave of reform, and it remains to be seen just 
how enduring this effort will become. The medical profession better 
than any other portion of the community has knowledge of the blighting 
effects of intemperance. They know that at least 20 per cent. of insanity 
arises from it, and that a large part of the existing poverty and crime 
have their origin in its use. They know that the use of alcohol in every 
form has greatly decreased in the treatment of diseases until now very 
few prescriptions of wines, liquors and beer are written by the thinking 
profession. Forty years ago alcohol was considered a stimulant. To-day 
it is known to be a poison. In all diseases of the liver and kidneys its 
use is absolutely interdicted. Less and less is it being used in the treat- 
ment of any disease. It will thus be seen that the medical profession 
has an especial interest in this subject and we doubt not will lend its 
influence to the perpetuation of the present movement for the abolition 
of the liquor traffic. In many of the cities the names of medical men 
are found in the membership of organizations formed to see that the 
prohibition laws are enforced. 
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THE OHIO STATE REPUBLICAN CONVENTION AND THE 
MEDICAL PROFESSION. 


The recent Republican convention held in Ohio was noteworthy for 
the fact that a plank was placed in the platform distinctly favoring 
“the organization of all existing national public health agencies into a 
single health department.” Never before, we believe, has any political 
party given voice to an endorsement of the claims of the medical pro- 
fession for recognition by the United States government. It is interest- 
ing to review the method by which this was brought about. The Ohio 
State Medical Journal for April informs us that more than 10 per cent. 
of the members of this convention were physicians, or, to be more accu- 
rate, 89 of the 815 delegates. 

At a meeting of these 89 delegates, held prior to the general conven- 
tion, a resolution was passed asking to have inserted a plank i in the party 
platform bearing on the National Bureau of Health, and this commit- 
tee secured an audience before the Committee on Resolutions and intro- 
duced Dr. C. A. L. Reed of Cincinnati, who presented the merits of the 
matter so clearly and forcibly that the Hon. Theodore Burton, the chair- 
man, remarked: “The subject is most worthy, and is worthily presented, 
and must receive the same consideration with other subjects of equal 
importance.” It received this consideration and a great step in advance 
was secured. If other states will follow in the lead of the profession in 
Ohio it will only be a matter of a short time until a national health de- 
partment becomes a reality. 


We congratulate the profession of Ohio for their political activity, 
and we congratulate the party for its decisive action and trust that this 
very necessary innovation will not be long delayed. 





SURGEONS OF ILLINOIS REGIMENTS IN THE MEXICAN 
WAR, 1846-47. 


Considerable interest has been manifested in the historical sketch 
appearing in THe Journat for March, 1908, by Dr. W. O. Ensign, and 
we hope that further studies may be stimulated thereby. So far as we 
know, no effort has been made to write up the medical history of the 
Mexican War, and possibly it is not too late for some one to undertake 
this or at least to give some sketches of the surgeons serving in that 
struggle. Judge Moses in his History of Illinois gives the names of the 
following medical men serving at that time as surgeons of the [Illinois 
Volunteers. The colonels of the regiments are given, as well as the num- 
bers of the regiments, as a clue to those interested in this subject. We 
hope the older members of the society will take this matter up and com- 
municate what knowledge they have of these men. 

The names are as follows: First Regiment, colonels, John J. Hardin, 
William Weatherford; surgeons, James H. White, Wm. H. L. Wallace. 
Second Regiment, colonel, Wm. H. Bissell; surgeon, Edward B. Price. 
Third Regiment, colonel, Ferris Foreman; surgeon, James Mahan. 
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Fourth Regiment, no surgeon given. Fifth Regiment. colonel, Edward 
W. B. Newby; surgeons, Daniel Turney, James D. Robinson. Sixth 
Regiment, colonel, James Collins; surgeon, John L. Miller. 





THE MEETING OF THE STATE SCCIETY AT PEORIA, 
MAY 19, 20 AND 21, 1908. 

We have received the following statement from Dr. 0. B. Will of the 
Committee of Arrangements for the annual meeting. He writes us that 
this contains all the information liable to be of interest to members 
of the state society outside of the official program. The preliminary 
program was printed in our April issue and shows that as usual the 
papers read will be worthy of the profession and the great state repre- 
sented at this meeting. 

The prevailing rate of all railroads in Illinois is 2 cents per mile, 
which is exactly the sum members of the state society have been paying 
for many years, and our members in addition will be able to attend the 
meeting without having the bother of securing certificates and being re- 
quired to have them signed by a representative of the railway companies 
at the meeting. In many ways this will be a distinct advantage over the 
old plan of procedure, and we trust the attendance will be increased on 
this account. 

When Gen. Anthony Wayne made the treaty with the Indians in 
August, 1795, mention was made of the old Piorias fort and village 
near the south end of the Illinois lake on said Illinois river, thus indi- 
cating that the present site of Peoria is one of the oldest landmarks in 
the Mississippi Valley, and it can well be imagined that its beautiful 
situation on the banks of Lake Peoria, almost midway between the Great 
Lakes on the north and a river abounding in fish, surrounded by fertile 
prairies filled with game, was a favorite location for the aborigines. 
Peoria has now become a city of large size and well repays a visit. Dr. 
Will says: 

“The Committee on Arrangements for the forthcoming meeting of the 
Illinois State Medical Society at Peoria desire to call attention to the 
fact that a most strenuous effort is being made to meet all the most 
exacting requirements of such a gathering. In its social as well as 
scientific and business aspects the meeting is intended to be a notable 
one in the history of the organization, if the combined efforts of the 
society officials and local professional zeal and energy can stimulate ac- 
complishment of that purpose. 

“The general meetings will be held in Music Hall, Women’s Club 
Building, diagonally across the block from headquarters at the National 
Hotel. The public session on Tuesday evening will be held at the same 
place. All exhibits will be placed in the ground-floor rooms of the same 
building. The House of Delegates, the Medicolegal Committees, Coun- 
cils, ete., will be provided with accommodations in the assembly rooms 
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of the National Hotel, within speedy access to the place of general ses- 
sions. 

“The registration bureau will be located in the exhibit hall, on the 
ground floor of the general meeting place, where badges, banquet tickets, 
invitations, cards of admission to ladies’ entertainments, may be secured, 
together with any desired information. respecting accommodations, meet- 
ings, localities, routes, etc. 

“The banquet (with vaudeville attachments) on Wednesday evening 
will be served in the dining hall of the Creve Coeur Club Building, corner 
of Jefferson Avenue and Liberty Street, three squares south of hotel 
headquarters. 

“The place of meeting of the general and sectional sessions is within 
easy walking distance of all the leading hotels and yet in a locality 
chosen for its freedom from disturbing external noises. 

“The entertainment arranged for visiting ladies, on Wednesday after- 
noon, will be given on the beautiful grounds of the Country Club, on the 
heights above the city, furnishing one of the most attractive views in the 
state. Transportation will be furnished for all ladies who may desire 
to attend the luncheon and musical provided for the occasion. Boat rides 
on the river may attract many, and altogether a pleasant time is promised 
the fair sex by Doctors Marcy and Kelly, who have the matter in charge. 

“One of the most interesting, and certainly profitable, opportunities 
extended the members of the visiting profession, outside the well-selected 
and varied scientific program, is that of a visit to the State Hospital for 
the Insane at Bartonville on the heights below the city. The superin- 
tendent of that institution, Dr. George Zeller, extends a most hearty invi- 
tation to all members of the attending profession and those accompany- 
ing them to visit his family of two or three thousand inmates living hap- 
pily together under the non-restraint system, which has attained national 
renown. Transportation to and from the city is frequent and rapid. 

“With its fourteen different steam railway lines radiating in all direc- 
tions, together with three interurban trolley lines, nothing is lacking in 
the way of easy access to Peoria.. The railway lines between Peoria and 
Chicago (C., R. I. & P., Alton, and Wabash), with their twelve trains : 
day each way, afford ample opportunity for ready and comfortable ingress 
and egress to and from all points on their several routes, including the 
metropolis of the lakes. 

“Tn addition to the list of hotels published in an earlier issue of Ture 
JOURNAL, there are numerous smaller hostelries and lodging houses, in 
respect to which information may be secured by addressing Dr. O. B. 
Will, Subeommittee on Hotels and Accommodations, or from a member 
of the committee located at the registration desk. 

“The elaborate boulevard and park system for which Peoria is famous 
amongst tie medium-sized cities, its numerous places of amusement, 
beautiful scenery, fine opportunities for boating with all sorts of craft, 
together with the proverbial hospitality of its citizens, leave nothing to 
prevent enjoyment of a week within its borders.” 
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OFFICIAL PROGRAM 


Or Firty-E1IGHtH ANNUAL SESSION OF THE ILLINOIS STATE 
Mepicau Socrery, to Be Hetp at Prorta, May 
19, 20 ann 21, 1908. 


COMMITTEE OF ARRANGEMENTS. 
2. M. Eckard, Chairman Peoria 
)» B. Barbour, Secretary Peoria 
. J. Kanne, Treasurer Peoria 


Marcy 
. Kelly 
ER Gain ck want Peoria 
° Zeller Peoria 


ORDER OF PROCEEDINGS. 
Registration Office on first floor (exhibit room) Women’s Club Build- 
ing, diagonally across the block on which National Hotel (Headquarters) 
are situated. 


FIRST DAY—-MORNING. 
8:30. Call to order of House of Delegates by the president in Assem- 


bly Hall, sixth floor National Hotel. 

9:00 Call to order in General Session by the president in Music Hall, 
second floor Women’s Club Building, William L. Baum, Chicago. 

Invocation, Rev. J. H. Moran, Peoria. 

Report of Committee on Arrangements, E. M. Eckard, Peoria. 

Announcements by the president. 

9:15. Call to order of Section One for the reading and discussion of 
papers. 

1:00 p.m. Adjournment. 


FIRST DAY—AFTERNOON. 
2:00. Call to order for continuation of work of Section One. 
6:00. Adjournment. 
FIRST DAY—EVENING. 

8:00. Music; to be followed by calling to order by first vice-presi- 
dent, C. W. Lillie, East St. Louis. 

Invocation, Rev. Francis J. O’Reilly, bishop St. Mary’s Cathedral, 
Peoria. 

Address of welcome by Hon. Thomas O’Connor, mayor of Peoria. 

Response on behalf of the society by the president. 

President’s annual address, “The Medical Profession and the Public,” 
William L. Baum, Chicago. 

Address Section One, Charles Louis Mix, Chicago. 
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SECOND DAY—MORNING. 

8:30. Call to order of Section Two. 

9:00. Call to order of the Secretaries’ Society (in Assembly Room, 
National Hotel) by C. H. Lovewell, president, Chicago. 

House of Delegates meet pursuant to adjournment. 

1:00 p.m. Adjournment. 

SECOND DAY—AFTERNOON. 

2:00. Call to order for continuation of work of Section Two. 

Call to order of the Medicolegal Committee (in Assembly Room of 
National Hotel immediately at close of secretaries’ meeting) by Harold 
N. Moyer, chairman, Chicago. 

6:00. Adjournment. 

SECOND DAY—EVENING. 

7:00 to 8:00. Reception by the local profession in the parlors of the 
Creve Coeur Club House. 

8:00. Banquet, with vaudeville attachments and music. Banquet 
hall of Creve Coeur Club House. Dr. 8. M. Miller, master of ceremonies. 


THIRD DAY—MORNING. 

8:30. Call to order of Sections One and Two in joint session for 
consideration of Borderland cases. 

11:00. Call to order in general session by the president to receive 
report of House of Delegates. 

1:00 p.m. Adjournment. 

THIRD DAY—AFTERNOON. 

2:00. Call to order for completion of joint session. 

Induction of president-elect. 

Final adjournment. 

Note.—The Committee on Arrangements has made ali preparations 
necessary for lively entertainment of visiting ladies at the Country Club, 
including transportation for those who secure tickets at the registration 
office. 

PROGRAM. 
SECTION ONE—TUESDAY. 
Practice of Medicine, Medical Specialties, Materia Medica, Therapeutics, 
Etiology, Pathology, Hygiene, State Medicine and 
Medical Jurisprudence. 
CN. 66s cennonuetcesenn S. E. Munson, Springfield 
Secretary George Edwin Baxter, Chicago 
Appress, Charles Louis Mix, Chicago.: “Self Cure by Advertised 
Medicine; or, Does It Pay to Have a Doctor”? 
1. Arteriosclerosis, T. J. Pitner, Jacksonville. 
2. Prognosis in Cardiac Inefficiency, George W. Webster, Chicago. 
3. The Psychopathology of Hysteria, S. T. Robinson, Edwardsville. 
Discussion to be led by L. H. Mettler and Julius Grinker, of Chicago. 
4. The Serum Diagnosis of Syphilis, William J. Butler, Chicago. 





OFFICIAL PROGRAM. 


SYMPOSIUM ON THERAPEUTICS. 
5. Study of Diagnosis and Pathology Should not Lessen Our Confi- 
dence in the Intelligent Use of Drugs, Thomas W. Bath, Bloomington. 
6. Pathology versus Therapeutics, Homer A. Millard, Minonk. 
7. The Value of Drugs in the Treatment of Disease, E. B. Mont- 
gomery, Quincy. 

Discussion to be led by H. H. Fletcher, Winchester. 

8. Necessity of Greater Knowledge of Materia Medica, Arthur R. 
Edwards, Chicago. 
9. Energy Value of Foods, Winfield S. Hall, Chicago. 

10. The Practical Application of Food Values in Every-Day Practice 
in the Nutrition of Children from the Age of Nine Months to Puberty, 
Josephine Milligan, Jacksonville. 

11. The Control of Hyperacidity by Diet and Drugs, M. Milton 
Portis, Chicago. 

12. Dietary Control of Gastrointestinal Disorders. Ralph W. Web- 
ster, Chicago. 

13. Some Points Concerning the Treatment of Diabetes, with Special 
Reference to the Oatmeal Diet, James B. Herrick, Chicago. 

14. The Drug Treatment of Cardiovascular Conditions, Joseph L. 
Miller, Chicago. 

15. The Dietetic Treatment of Pulmonary Tuberculosis, Frederick 
Tice, Chicago. 

16. Some Uses of the X-Ray in the Hands of the Practitioner, 
George 8S. Edmondson, Clinton. 

17. The Technic of the Rest Treatment, Frank P. Norbury, Jack- 
sonville. 

Discussion to be led by H. T. Patrick, Chicago. 

18. Baths and Exercise in the Treatment of Heart Disease, Robert 
H. Babcock, Chicago. 

19. Five Hundred Consecutive Cases of Alcohol: A Clinical Study 
and Statistic Comparative Report, J. F. Hultgen, Chicago. 

20. How Shall We Apply the.New Tuberculosis Sanitarium Law? 

(a) The Law; the Possibilities; the Needs It Supplies, Henry B. 
Favill, Chicago. 

(b) The Resources Available, E. J. Brown, Decatur. 

(c) The Dispensary: General Scheme and Application Under the 
Law, Ethan A. Gray, Chicago. 

(d) The Sanatorium: Its Function and Value, J. W. Pettit, Ottawa. 


SECTION TWO—WEDNESDAY. 
Surgery, Surgical Specialties and Obstetrics. 

er E. Wyllys Andrews, Chicago 

W. B. Helm, Rockford 
Apprgss, John Young Brown, St. Louis: “The Importance of Early 
Diagnosis and Prompt Surgical Treatment of Injuries to the Dia- 

phragm.” 

1. Treatment of Joint Tuberculosis, Edward H. Ochsner, Chicago. 
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2. Placenta Previa, with Report of Case, F. D. Hollenbeck, Chi- 
cago. 

3. An Interesting Case in Diagnosis Confirmed by Surgical Opera- 
tion, C. G. Horrell, Galesburg. 

4. The Treatment of General Peritonitis Complicating Appendicitis, 
Daniel N. Eisendrath, Chicago. 

5. Diagnosis and Treatment of Acute Tenosynovitis of the Hand, 
Allen B. Kanavel, Chicago. 

6. The Significance of Inflammation and Its Treatment, S. C. 
Stremmel, Macomb. 

7. Fracture Basis Cranii with Diastasis of Left Temporo-Parietal 
Articulation, Ending in Complete Recovery, George de Tarnowsky, 
Chicago. 

8. Some Phases of Frontal Sinus Surgery, A. E. Prince, Springfield. 

9. Tuberculosis of the Mammary Gland, William Fuller, Chicago. 

10. Psychic Aberrations Associated with the Diseased Prostate Gland, 
J. F. Perey, Galesburg. 

11. Resection of the Stomach for Carcinoma, with Report of One 
Hundred and Sixty-three Cases Operated on in the Breslau (Germany) 
Clinic, R. A. Noble, Bloomington. 

12. Intestinal Carcinoma, J. W. Hairgrove, Jacksonville. 

13. Traumatism of the Brain, J. W. McDonald, Aurora. 

14. Diagnosis in Spinal Surgery, Julius Grinker, Chicago. 

15. Surgery of the Spinal Cord, with Special Reference to Traumatic 
Lesions of the Cord, R. C. Bourland, Rockford. 

16. Obstetrical Work by Country Doctor, C. B. Brown, Sycamore. 

17. Fractures of the Shaft of the Femur, H. C. Mitchell, Carbondale. 

18. The Third Stage of Labor, E. E. Davis, Aurora. 

19. Extrauterine Pregnancy and Hematocele, with Cuts and Slides, 
A. Belcham Keys, Chicago. 

20. Further Studies in the Diagnosis and Treatment of Fistulous 
Tracts with Bismuth Paste, Emil G. Beck, Chicago. 

JOINT SESSION OF SECTIONS. 
BORDERLAND CASES—THURSDAY. 

1. A Chapter in Medical Gynecology, O. B. Will, Peoria. 

2. The Ophthalmoscope in General Practice, Cecil M. Jack, Decatur. 

3. Fetal Death in Utero, C. G. Smith, Red Bud. 


4. A Plea for More Active Co-operation with the Local Secretary, C. 
Hubart Lovewell, Chicago. 
5. Some Observations on Ophthalmia Neonatorum, Willis 0. Nance, 


Chicago. 


COUNTY SECRETARIES’ SOCIETY. 
President C. H. Lovewell, Chicago 
Secretary D. G. Smith, Elizabeth 
MEETING PLacE—NaTIONAL HOTEL. 





CORRESPONDENCE. 


WEDNESDAY—9 A. M. 

1. How to Make the Secretary’s Work Easier, H. N. Rafferty, Rob- 
inson. 

2. What Can a Secretary Do to Obtain More Members? E. W. Fie- 
genbaum, Edwardsville. 

3. What the President Can Do to Help the Secretary, R. A. McClel- 
land, Yorkville. 

4. The Problem of the Small County Society, H. M. Ferguson, 
Morris. 

5. How Does Postgraduate Study Help the County Society? Marion 
K. Bowles, Joliet. 

MEDICOLEGAL COMMIT TEE. 

Chairman Harold N. Moyer, Chicago 
Meeting PLace—NatTIonaL HOTEL. 
WEDNESDAY—AFTERNOON. 

All members are cordially invited to attend this meeting and take 
patt in a general discussion of the work of this Committee. 


Correspondence. 


NORTHWESTERN UNIVERSITY MEDICAL SCHOOL CLASS 
REUNION. 
To THE Epitor ILLINoIs MepicaL JourNat, Springfield, Ill. 

Dear Doctor:—In connection with the approaching session of the 
American Medical Association, special reunions are to be held on the 
evening of June 2. It has been decided to combine the annual com- 
mencement dinner tendered to the graduating class and the alumni, by 
the faculty of Northwestern University Medical School, with the alumni 
banquet to be held during the meeting of the American Medical Asso- 
ciation. This dinner will be held at the Illinois Athletic Club on Michi- 
gan Avenue on the evening of June 2. It is hoped that all graduates of 
the Northwestern University Medical School will be present at the meet- 
ing of the association and will attend this dinner. In order that this 
notice may reach all of our alumni we shall greatly appreciate it if you 
will announce this dinner through the news columns of your journal. 

Thanking you for any courtesies in this direction, we remain, 

Very truly yours, 
Georce W. WEBSTER, 
S. C. PLUuMMEnr, 
F. R. Green, 
Committee. 
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ADAMS COUNTY. 


The fifty-eighth annual meeting of the Adams County Medical Society was 
held in the Elks Club rooms April 13, 1908, from 11 a. m. to 4 p. m. The Presi- 
dent, Dr. J. H. Rice, and a large number of the profession were present. The 
Committee on Revision of the Constitution and By-laws made their report. Reso- 
lutions of thanks to the city press for their generous free advertising of Dr. 
Pettit’s lecture to the laity on the evening of March 9 were adopted. The appli- 
cations of Dr. Heitman, of Tioga, Ill., and Dr. Haxel, of Fowler, Ill., were read 
and referred to censors. The report of the Committee on Library matter was 
read and their report made a special order of business for the May meeting. 
The society then adjourned to the Hotel Newcomb, where a large number had 
luncheon together, After returning to the club rooms the election of officers was 
then taken up. Dr. J. B. Shawgo was elected president;. Dr. Walter Wessels, 
Mendon, first vice-president; Dr. W. H. Baker, second vice-president; Dr. C. A. 
Wells, secretary; Dr. R. J. Christie, Jr., treasurer; Drs, Joseph Robbins, F. T. 
Brenner- and G. A. Lierle, censors; Drs. F. M. Pendleton, L. B. Ashton and Kirk 
Shawgo, were elected as trustees, who, when the now pending revision of the con- 
stitution and by-laws are adopted, will also act as the Library Committee. Dr. 
Rice, the out-going president, thanked the society for its support and cooperation 
and then introduced the new president, Dr. J. B. Shawgo, who voiced his appre- 
ciation of the honor. The thanks of the society were voted to Dr. Rice, the secre- 
tary and officers of the society for the most successful year of the society just 
closed. The society then adjourned to the Masonic Hall, where Dr. Ezra R. 
Larned, of Parke, Davis & Co.’s laboratories at Detroit, gave his splendid lecture, 
illustrated by many views by the stereopticon, on “The Practical Application of 
Bacteriology to the Cure of Disease.” The auditorium was comfortably filled by 
members of the profession and nurses from the city and the Blessing Hospital 
Training School. A rising vote of thanks was given Dr. Larned for his fine 
address. CLARENCE A, WELLS, Secretary. 


CLARK COUNTY. 


The society met in Dr, Bradley’s office, Marshall, Ill., at 2 p. m. Members 
present: Prewett, Smith, Johnson, Mitchell, Ryerson, S. W. Weir, Bradley, 
Pearce, L. J. Weir. Visitors: Drs, J. Y. McCullough and Jumper. The subject 
of the meeting, “Obstetrics,” was presented by Dr. Prewett. Among other things, 
he urged care in waiting on ordinary cases or one will do too much. He cited a 
few cases with serious complications and their treatment—one of hemorrhage in 
a bleeder which ended fatally in four days, hemorrhage coming on again and 
again after all treatment, including curetting. An interesting and practical dis- 
eussion followed, participated in by all present. 

The following officers were elected for the ensuing year: President, Dr. W. W.: 
Bruce; vice-president, Dr. R. H. Bradley; secretary-treasurer, Dr. L. J. Weir; 
delegate to State Society, Dr. Joseph Hall; Program Committee, Drs, L. A. 
Burnsides, R. A. Mitchell, L. H. Johnson; Committee on Necrology, Drs. G. W. 
Prewett, E. M. Duncan, R. H. Bradley. Dr. J. Y. McCullough of Casey was 
received into the society by letter from the Jasper County Medical Society. 

L. J. Werr, Secretary. 
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COLES COUNTY. 


The Coles County Medical Society met in the Public Library, Mattoon, Tues- 
day, April 7, 7:30 p.m. The following program was carried out: Fractures and 
Dislocations, Dr. Chas. B. Fry; Diagnosis and Treatment of Typhoid Fever, Dr. 
F. E. Beck; Diagnosis and Treatment of Pneumonia, Dr. Ed Summers; Endocar- 
ditis, Dr. Zepin; Ethical Side of the Medical Profession, Dr. J. T. Montgomery. 
The papers were all discussed fully and proved of great interest. 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 
Regular Meeting Feb. 5, 1908. 

A regular meeting was held Feb. 5, 1908, with the president, Dr. Henry B. 
Favill, in the chair. Dr. Henry Gradle read a paper entitled, “Some Mistakes in 
Refractive Work.” This paper was discussed by Dr. Derdiger. Dr: Charles J. 
Whalen read a paper entitled, “Inflammatory Conditions Within the Abdomen 
and Thorax Differentiated from Appendicitis.”* Discussed by Drs. Albert Gold- 
spohn, William .Cuthbertson, Frank S. Johnson, C. W. Barrett, A. Belcham 
Keyes, Richard M. Fletcher, and a member whose name could not be ascertained. 
Dr. A. P. Heineck read a paper on “Accidental Perforations of the Uterus from 
Within.” Discussed by Drs. Wm. Hessert, Victor J. Baccus, C. W. Barrett, O. 
M. Steffenson, A. Belcham Keyes, Albert Goldspohn, Wm. Cuthbertson, and in 
closing, by the essayist. 


DISCUSSION ON THE PAPER OF DR. GRADLE, 


Dr. A. L. Derdiger:—I want to congratulate Dr. Gradle upon his splendid 
thesis on this subject. Some new questions have arisen as regards the relief of 
functional nervous symptoms as the direct result from the wearing of glasses in 
correcting errors of refraction. I have found, after studying this subject con- 
siderably, and after having had the opportunity to refract a good many cases in 
the past eighteen years, that while it is true, as Dr. Gradle has stated, in some 
instances the patients can dispense with glasses, after they have observed the rules 
of hygiene, and their anemia has been cured, etc., yet I find there are many, 
many cases that, after they have dispensed with the glasses, and especially if 
there is an error of refraction, such as hyperopia and astigmatism of more than 
one-quarter to one-half diopter, they will sooner or later return to their glasses 
and experience considerable relief by wearing them. 

The next point I wish to call attention to is this, that in cases of asthenopia, 
where we find that the symptoms are rather complicated and we have not a clear 
understanding of the case, that is, we do not know whether the asthenopia is due 
to eyestrain, to an error of refraction, or to some other condition or organic dis- 
ease, it is not advisable to at once prescribe glasses, but to watch such cases for 
weeks. I have had some of my cases under observation as long as three months, 
under medical treatment by their family physician, before I would prescribe 
glasses, because those cases do not do well; by wearing glasses from the start the 
real condition is masked. They might wear the glasses for two or three days and 
then leave them off, complaining they can see just as well without them. 

With reference to the question of mydriatics, I have found that while it is true, 
to a certain extent, as Dr. Gradle has pointed out, that most myopes can be 
refracted without a mydriatic, yet in a large number of them—almost 50 per cent., 
possibly more—the tests that were made under a mydriatic were different. The 
results were entirely different, and vision was better if a mydriatic was used. 
Let me illustrate those cases that have a great deal of close work to do. I have 
found patients who, after they had worn a minus lens of one to three diopters 
before a mydriatic was used, under a mydriatic (after complete cyclopegia they 
would accept a plus lense), which would indicate they were myopic before the 
mydriasis and hyperopic after complete cycloplegia, so that I think it is import- 


* For text of paper see page 543. 
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ant that we should always bear in mind myopia due to ciliary strain (false 
myopia). While it seems easy to fit glasses to a myopic case, still I consider that 
of greater importance that the hyperope who invariably accepts a plus lens to 
begin with, but can change the hyperopia to myopia by prolonged straining. 

To illustrate, I will call the attention of the members of the society to some 
cases that have been refracted without a mydriatic, and some under a mydriatic, 
showing the difference as briefly as possible. 

Case 1.—Mrs. J. A., editor. Age, 28. Old glasses were: R. E.: —1.00 + 1 
cyl. ax. 90 V. = 20/50. L. E.: —1.00 + .75 cyl. ax. 90 = 20/50. Under cyclo- 
plegia (atropin). Tests showed and glasses were fitted, to be worn constantly. 
R. E.: 2.50 + 4.00 cyl. ax. 105 V. = 20/20. L. E.: 2.00 + 2.75 cyl. ax. 90 V. = 
20/50. Improved, 50 per cent. V. over old glasses. Headache entirely relieved. 
Glasses worn with considerable degree of comfort. 

Case 2.—Dr. C. L., aged 65; professor in college. Old glasses were: For dis- 
tance, R. E.: — 50 sph. V. = 20/40. L. E.: — 75 sph. = 20/40. Reading, 
+ 3.50 spheres. Spheres in both eyes. Objective and subjective. Tests showed: 
Distance, R. E.: — 50 cyl. ax. 135 V. = 20/20. Distance, L. E.: — 1.00 cyl. ax. 
45 = 20/20. Ordered reading glasses: R. E.: + 3.50 + 50 cyl. ax. 45. L. E.: 
+ 3.00 + 1.00 cyl. ax. 135. Could read Jaeger No. 60 print. No mydriatic used 
on account of old age. Glasses felt comfortable for far and near point. 

Case 3.—Miss E. C., aged 42; music teacher. Old glasses, both eyes were: 
— 75 sph. Objective tests: V. = 20/40 with and without glasses. Accepted 
0. D. — 75 — 50 cyl. ax. 180 V. = 20/30. O. D. — 50 — 1.00 cyl. ax. 180 V. = 
20/30. Homatropin four instillations, Tests showed by the objective and sub- 
jective methods: R. V. = 20/60 — 1.00 cyl. ax. 105. V. = 20/20. 0. D. = 
20/70 — 1.25 eyl. ax. 75. V. = 20/20. V. in both eyes, 20/20. Patient wore 
these glasses for near and distance at first with difficulty, later with comfort and 
relief from dizziness. 

Case 4.—Dr. H. R., aged 44. With old glasses for distance: R. E., — 40; 
L. E. — 50. V. = 20/35. Reading glasses, both eyes, + 50. Felt nauseated after 
reading fifteen minutes? Objective and subjective tests demonstrated before and 
during complete cycloplegia this condition. R. E.: + 50 + 50 cyl. ax. 135 V. = 
20/20. L. E.: + 50 +50 cyl. ax. 45 V. = 20/20. These were ordered for distance 
and + 50 was added for reading. They were R. + 1.00 + 50 ax. 135. L. + 1.00 
+ 50 ax. 45. Could read without feeling nauseated. 

Case 5.—Dr. W. F., azed 30. V. with old glasses, — 1.00 = 20/20; without 
glasses, 20/40. Tests without mydriatic: O. D. V. = 20/40 —50 —50 cyl. ax. 
180. V. = 20/20. O. S. V. = 20/40 — 50 — 25 cyl. ax. 180 V. = 20/20. Under 
homatropin. Objective and subjective tests showed: O. D. — 1.00 cyl. ax. 165 
V. = 20/20. O. 8S. — 1.00 cyl. ax. 170 V. = 20/20. Under atropin sulphate 
three days, both eyes: Both eyes V. = 20/60; objective and subjective tests showed 
O. D. + 1.00 eyl. ax. 75 V. = 20/20. O.S. + 1.00 cyl. ax. 105 V. = 20/20. The 
last correction being worn with ease for all close work. Vision slightly blurred 
for distance at first, cleared later. 

Case 6.—W. E. H., aged 42. Complained of nervousness and irritability which 
had dated back to college days, twenty years ago, and persisted until the time 
of the examination of the eyes in April, 1907. Before mydriatic: R. E. V. = 
20/15. L. E. V. = 20/15. Neither + .25 nor — .25 lenses improved the vision. 
Vision was above normal without glasses. The muscle tests showed 4 of right 
hyperopia with 14 of esophoria. Atropin sulphate was used for three days, the 
objective :and subjective tests showing: 0. D. V. = 20/40. O. S. V. = 20/60. 
0. D. + 75 V. = 20/20. O. S. +50 + 50 ax. 165 V. = 20/20. Full correction 
was ordered for constant use. Distant vision being somewhat blurred. Close 
work was much easier. May, 1907, one month later, the 4° of right hyper- 
phoria was corrected by an operation (tenotomy on right eye) and the lens of 
the right eye changed to 75 + 50 ax. 165 V. 20/20. The esophoria subsided; the 
patient has been entirely relieved from nervous symptoms ever since. He is at 
present doing a great deal of reading preparing for a civil service examination, 
experiencing very little fatigue. 
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DISCUSSION ON THE PAPER OF DR. WHALEN. 


Dr. Albert Goldspohn:—In view of the great popularity of the diagnosis of ap- 
pendicitis, and likewise the rather ready operation, the theme of this paper is very 
much in order. We can be grateful that it has become a success to educate the 
laity on the subject of appendicitis, and we hope they will become educated sim 
ilarly in regard to the pathology of other intraabdominal lesions. But there is 
danger of our making a mistake in the diagnosis of appendicitis, as has been 
pointed out by the essayist. There are many reasons why this subject is difficult. 
The anatomy explains that. The sympathetic system of nerves is such that any 
irritation that is created on any peritoneal part is communicated more or less 
directly and chiefly to the solar plexus; and it may be reflected from there to 
different channels, so that appendicitis will sometimes cause a pain in the left 
side, and we have epigastric tenderness, or some tenderness in the neighborhood 
of the umbilicus quite generally in appendicitis, as we have with very many other 
intraabdominal and pelvic lesions. Then it is stated, I think by good authority, 
that the sympathetic nerves, so far as they apply to the gall-bladder, ecommuni- 
cate with the eleventh and twelfth intercostal nerves of the right side, which 
communicate more or ‘less directly with the spinal nerves in the region of the 
appendix, that is, in the parietal abdominal wall, so that in that way we can see 
a good reason why nearly all of the most celebrated and experienced surgeons have 
met this difficulty of not being certain, exceptionally whether they had a disease 
of the gall-bladder or a diseased appendix to deal with. I have been in that posi 
tion myself. 

I have had during the last year two cases brought to me at night, as emergency 
cases of appendicitis, to be operated on at once. The attending physician had 
made a diagnosis of rupture of the appendix. They were septic cases of gall- 
bladder trouble, cholecystitis, with pericystitis, and pus in one instance. 


In regard to the mistake that is most frequently made, and that is of perhaps 


the greatest practical bearing, namely, the differentiation between disease of the 
right tube or ovary in a woman and appendicitis. I fear very much that a good 
many young females, who have never been digitally examined, and where there is 
naturally some hesitation on the part of the physician in insisting on a vaginal 
examination, are cut for appendicitis who really have no appendicitis. They have 
simply salpingitis or ovaritis of the right side, and should not be operated on at 
all at that time. The reason why this distinction in diagnosis between salpingitis 
or ovaritis on the right side from appendicitis is so important is this: If it is 
from a genital source; if it is an infection which proceeds from the uterus, then 
this patient should not be operated on in the acute condition. She should be 
treated medically. Nature will overcome very much of this trouble, and later it 
will appear whether an operation is needed or not, and if it is needed, very much 
less of an operation will be required. Nature will have shown what she can cure, 
and it will be clear to the operator what remains for him to attend to that 
Nature has not accomplished. If the surgeon operates in the acute condition when 
everything is inflamed, wnen everything is angry, he must remove one thing as 
well as another, and the result is excessive operating But if it is appendix 
trouble, I think we are all united in the belief that the sooner a positive diagnosis 
is made, and the sooner an operation is performed, the better. Briefly, this dis- 
tinction in diagnosis is of exceeding importance, and I will say that, as a rule, it 
can be made, unless the appendix hangs into the small pelvis; then it may not be 
possible for any one to make the differentiation. But in behalf of women, I want 
to say that appendicitis in the female belongs properly to those men who have 
schooled their fingers to bimanual touch, and are most likely to make this 
diagnosis correctly. 

Dr. William Cuthbertson:—There is one phase of this subject which the essay 
ist did not mention—a condition which may be mistaken for acute appendicitis, 
namely, a prolapse of the right kidney where infection has taken place. In cases 
of this kind, we may have all the symptoms which simulate an acute appendicitis, 
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with infection, such as elevation of temperature, tenderness on pressure, etc. 
The only way to make a differential diagnosis in such cases is to use the cysto- 
scope. 

Dr. Frank S. Johnson:—The speaker’s paper has very thoroughly and inter- 
estingly set forth the causes of pain that may be mistaken for appendicitis. We 
also in turn find appendicitis simulating almost every condition causing abdominal 
pain. Epigastric pain due to this cause is quite common. It is sometimes quite 
misleading. It may be so severe as to strongly suggest renal colic or even per- 
foration of a gastric ulcer. A case I have in mind will illustrate this: It was 
a case of chronic appendicitis whica had suffered many recurrences; there was a 
well defined mass in the ileocecal region which was the seat of an abscess, The 
attack of pain came in the course of a recurrence and at a time when the acute 
symptoms were subsiding. The pain came suddenly, was excruciating, and was 
associated with vomiting which persisted for several days. There was also a 
marked degree of collapse. The location of the pain was in the epigastrium, 
which was also the seat of greatest tenderness. In the days that followed the 
stomach was intolerant and the skin became noticeably jaundiced. Some pus 
and blood was found in the alvine evacuations following the pain. The patient 
recovered and all symptoms of appendiceal trouble disappeared. In this case the 
pain and other acute symptoms were almost wholly confined to the epigastric 
region, whereas the primary pathological cause was located about the cecum, and 
the actual occurrence was the rupture of an appendiceal abscess into the colon. 

Appendicitis may also be a complicating element in chronic peritonitis, whether 
from constriction and stenosis, or from direct pathological involvement, as is 
sometimes the case in tuberculous peritonitis. Indeed, quite an extensive brief 
could be presented for each horn of the dilemma so often presented to the prac- 
titioner by abdominal pain. 

Dr. Channing W. Barrett:—The success of appendiceal surgery has only 
reached its height when every case of appendicitis can be diagnosed early enough 
that the appendix may be removed while its removal is still safe. Further, 
when the differential diagnosis can be made so accurately that appendicitis can 
be excluded where it does not exist. This being true, the paper is timely. 

One of the conditions upon which the essayist laid some stress and which 
would seem the least liable to be confused with appendicitis is pneumonia. I wish 
to verify and emphasize this by the brief citation of a case. A boy, 6 years of 
ago, who had had a cougn for some time was seized with pain in the abdomen, 
which was accompanied by vomiting, rise of temperature and increased rapidity of 
the heart’s action. The pain was most marked over the appendiceal region and 
the right rectus offered resistance. The chest findings indicated bronchitis. A 
diagnosis of appendicitis was made and the consultant confirmed this. The 
parents consented to the patient being taken to the hospital, where a second 
consultant, a prominent surgeon, saw the case. It was agreed that the boy was 
suffering from appendicitis, but the consulting surgeon urged the greater neces- 
sity of an early operation because he considered the appendix ruptured and the 
abdomen full of pus. A median incision was advised on this acount. The opera- 
tion revealed not only the absence of rupture and pus in the abdomen, but the 
absence of any acute inflammation. Two days later the boy showed well-marked 
symptoms of pneumonia; his may have been due to the anesthesia in part, but 
I have never been able to satisfy myself that the symptoms of appendicitis were 
not entirely due to an incipient pneumonia. The child made a good recovery 
from both the pneumonia and the operation. Incidentally it may be said that 
this was an instance in which we received credit where credit was not greatly 
merited. 

Much may be said about the differential diagnosis between appendicitis and 
other abdominal conditions. Most of us present no doubt feel that we can make 
a diagnosis of appendicitis, but there is one point in making an abdominal ex- 
amination which I wish to emphasize by again relating a case. Dr. a 
dentist, consulted me a few days since for what had been to him and several 
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home physicians an obscure abdominal trouble extending over many months, 
but has grown worse during the last four weeks. Pain had been general at times, 
but often localized in the right, lower quadrant of the abdomen. He was asked 
to strip the abdomen and to lie upon the examining table. A comparison of the 
two sides showed marked tenderness in the right, but none in the left side. Com- 
parison of the different regions on the right side showed a marked tenderness 
confined to an area the size of a dollar around McBurney’s point. A diagnosis 
of appendicitis was unhesitatingly made, upon which he remarked: “Well, that 
is odd. I have been to see a number of our physicians and not one of them has 
examined me in any other than the standing position, with my clothes on.” In 
view of this and as long as this continues, we cannot boast that the medical pro- 
fession has learned to make a diagnosis of appendicitis or any other abdominal 
condition. A mass in this region, board-line abdominal wall, obstruction of the 
bowel, rapid pulse and temperature should not be waited for to determine the 
diagnosis. Pain in the abdomen, vomiting, tenderness more marked over the 
appendix determined by actual palpation, with the patient in the dorsal position, 
recognizes appendicitis early. Examination in the sitting position with the 
patient dressed would not discover an appendicitis until conditions were so bad 
that the patient could not stand. 

Dr. A. Belcham Keyes:—I have had the good fortune to see cases of pneumonia 
in children that gave the pain in the typical appendix region; probably alto- 
gether, four or five such cases. In every case I naturally at first thought the 
appendix was diseased. This point in diagnosis was discussed many years ago 
in connection with the typical symptoms of appendicitis. 

The pain of appendicitis, as the essayist and other speakers have remarked, is 
often referred in the early stages of the disease to the epigastrium. I would like 
to ask whether that pain in the epigastrium is an appendiceal pain or is it the 
pain from the early disturbance of the stomach itself, from the lack of care in the 
diet, or in the drinking of large quantities of fluid that frequently precedes the 
appendicitis. Undoubtedly, when the appendix is affected we get epigastric pain, 
also because of the pain being referred to the terminal filaments of the nerves, 
just as pain, for instance, in the hip joint disease is referred to the terminal fila- 
ments of the same nerve at the knee joint. I recall another very interesting case 
that ceme under my observation a short time ago. 

1 was called to see a patient who was suffering undoubtedly from appendicitis. 
The diagnosis proved correct at the operation. The temperature fell to nurmal; 
but three days later the patient developed pneumonia. The pneumonia germs 
may have been there and probably were at the time of the operation, but any one 
seeing this case three days after operation might have thought that the priniary 
symptoms were from a pneumonia had they no hospital record to judge by. 

Now as to the tube and ovary in reference to appendicitis, there is a direct con- 
nection between the tube and ovary and appendix through a little fold of peri- 
toneum called Clado’s ligament, which immediately connects these organs. A 
tubal infection very frequently implicates the appendix later as a peri-appendi- 
citis. I see that condition frequently; also it is not an uncommon thing to find 
the appendix attached to the ovary or tube by adhesions. This secondary or 
peri-appendiceal infection may give us the symptoms of appendicitis, though the 
appendix may be in no way affected beyond the peritoneal coat. Very frequently, 
when the specimen has been handed around and handled a good deal, we find 
nothing left on the appendix of a pathological nature. The handling or sponging 
has removed the pseudo-membranes by the time the operation is finished and one 
is ready to examine it critically, but when we open the abdomen it is covered with 
a purulent pseudo-membrane. 

In all right-sided inflammations we should think of the kidney, of the appendix 
and gall bladder, and in cases of females we should think of the uterine ap- 
pendages. The appendix to a physician who is not doing a large amount of 
operative work may, though diseased, appear healthy. In looking on at opera- 
tions I have seen the vermiform appendix removed time and again that ap 
peared to me healthy, but after the appendix was opened carefully it was seen 
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to be affected at the tip and sections made in the laboratory showed marked 
small cell infiltration of mucosa, muscularis and peritoneum, giving full justifica- 
tion for its removal which the cessation of the unpleasant symptoms confirmed. 

Dr. Richard M. Fletcher:—This is a very interesting subject, and I would 
like to speak of one or two points. Notwithstanding all that has been said with 
regard to appendiceal inflammation, the diagnosis of appendicitis is not easy to 
make, either by the physician or surgeon. I think we all find difficulty in mak- 
ing the diagnosis at times, and should be willing to admit that normal appendices 
have been removed by mistake. For one, I am willing to admit that; but, at the 
same time, while every pain in the right side does not mean an abdominal sec- 
tion, yet such sections have saved more lives than the non-performance of them. 
There are conditions within the abdomen which oftentimes puzzle us and mislead 
us, and lead us to resort to operative procedures which later we may regret hav- 
ing done. In this connection 1 want to cite a case that came into my service 
recently. 

A woman was taken ill in one of our theaters on the stage not long since. A 
physician was called, who happened to be a personal friend of mine, and from 
the condition he saw he made a diagnosis of acute appendicitis, and thought 
probably an operation that night was the best thing to do. She was sent to the 
hospital; I was called, and found the woman so intensely hysterical that it was 
impossible to make an examination or to tell anything about her real condition. 
She was informed that she had appendicitis in some indirect way, and in her esti- 
mation nothing would do but to undergo the operation. It was a fight to keep 
her off the table. That is the layman’s idea of appendicitis. Somehow it has 
gotten into the public mind that it is fashionable to have this disease and it is 
necessary to be operated on. We have all seen more or less of this. It turned 
out to be a case of ovarian congestion. The woman left the hospital in thirty-six 
hours, and was able to go on the stage and perform the third night thereafter. 
I have seen several such cases. They are not suitable for the knife. So I say 
there are many cases that puzzle both physician and surgeon. It is very neces- 
sary to go over these cases carefully. Each case is a law unto itself. While 
my experience has not been extensive, yet I believe that laparotomies, when 
properly done, are not fatal, and we have a right to claim that when we are in 
doubt we should cut. 


DISCUSSION ON THE PAPER OF DR, HEINECK, 


Dr. William Hessert:—I am very glad that Dr. Heineck has gone to the 
trouble he has in collating so many of these cases, and that he has searched the 
literature for them diligently since I published my paper three years ago. Ever 
since that time I have been intensely interested in this subject, having it brought 
to my attention so forcibly at that time by a case which I then reported in 
detail and will mention now. 

The perforation occurred in the hands of a competent confrére who had done 
a curettement post-abortum and evidently failed to make an accurate diagnosis 
as to the position. He perforated the anterior wall of the uterus with a pair of 
curved Goodell dilators, inserted the placental forceps, fished out something, and 
pulled out a few feet of intestine. The intestine was replaced. When I saw the 
case with him we decided on an immediate laparotomy, which, I agree with Dr. 
Heineck, is the only thing to do in such cases of perforation, because it is not 
so much the perforation of the uterus we want to take care of as it is to be 
certain as to the injury to the intestine and other viscera. In the case I reported 
three feet of intestine was severed from the mesentery as clean as could be. There 
was no hemorrhage. Four feet of the intestine required removal; the woman 
made an uneventful recovery and had a baby last year. 

Attention should be called to the indiscriminate performance of curettements 
by physicians. The operation is considered by many as being so trivial that 
any one can do it, and almost every one does it, and it is done without the opera- 
tor having a proper conception as to the pathology in the pelvis, and, above all 
things, an indefinite idea as to the direction of the uterine canal. That is one 





COUNTY AND DISTRICT SOCIETIES. 569 


of the potent factors in causing these perforations of the uterus, although there 
are other local conditions which are at fault. These uteri in the vast majority of 
cases are perforated post-abortum or post-partum. They are cases in which the 
uterus is soft, friable, the seat of fatty degeneration, atrophy, and hyaline de- 
generation. In fact, some of these uteri have been found to be so friable that a 
sound will simply fall through them, and in cases of that kind absolutely no 
blame attaches to the operator. There are some general constitutional diseases 
which predispose to local disease of the uterus; but usually we have to deal with 
a uterus that is the seat of some infection post-abortum, 

A very important and material question arises, namely, whether an operator 
can be blamed for perforating the uterus. It is sometimes unpreventable. The 
most expert operators have not hesitated to report their cases of perforation of 
the uterus. Howard Kelly and others of his prominence have perforated uteri. 
They have recognized the accident at the time, and have instituted proper meas- 
ures of treatment, and so we should be charitable in not condemning every one 
unqualifiedly who perforates the uterus. These uteri, as I have indicated, may be 
so soft that we can not help perforating them either with a sound or curette, but 
the operator, of course, must be on the alert. In my judgment, the blame 
attaches in cases where a firm uterus is perforated forcibly by manual force, 
forcing dilators through, or forcing a curette through. When a man, after per- 
forating the uterus, pulls down things through the hole, injuring the gut, pulling 
down the omentum, etc., he is not entirely free from adverse criticism. But the 
sweeping statement can not be made that whoever perforates a uterus has com- 
mitted a fault in technic. In cases of carcinoma the most expert operators have 
gone through the uterus. I am speaking now of perforations occurring in the 
hands of medical men and not of midwives. 

How can these uterine perforations be prevented? In some cases they can not 
be. Every man should bear in mind when he does a curettement the possibility of 
perforation. No curettement should be done without the operator having that 
in mind all the time. But above all things, every one who essays to do a curette- 
ment should have a distinct picture of the pathology of that pelvis. They should 
have a picture as to the shape, size, consistency, direction of the uterine canal, 
condition of the tubes and ovaries, the presence or absence of abscesses, and the 
like. But I think the main thing is the consistency of the uterus and the direc- 
tion of the uterine canal, so that by having them in mind one can ordinarily 
curette a comparatively soft uterus without perforating it, provided he knows the 
direction or position of the fundus, whether anterior or posterior. 

There is one point I have been wanting Dr. Heineck to mention, and that was 
the danger of injecting irritating fluids. Many of the deachs reported in the 
literature have been caused by injections of tincture of iodin or sublimate; 
especially, following the swabbing out or the injection into the uterus of these 
irritating fluids after curettement, This should not be done. One can not always 
be sure that the uterus has not been perforated, and to inject sublimate, iodin, 
and substances of that kind enhances the danger. A douche point has been 
shoved through the uterus and considerable bichlorid run into the belly and the 
women have usually died. We learn from these cases of perforation that we 
ought not to take the risk of injecting these strong irritating fluids. 

In regard to the treatment of a perforation that has been made with a 
uterine sound, under ordinary conditions, where the woman is in good shape, 
without much pelvic inflammation or metritis, and it is expected that the hole in 
the uterus is small and has not injured the intestine, I believe one is safe in 
treating such a case expectantly. Where the uterus has been perforated to a 
greater extent, as, for instance, by a curette, and there is possibly intraabdominal 
injury, in a case of that kind I think the best plan is to open up above, and, 
above all things, where the perforations are likely to be infected with the 
dilators, or in cases in which there is prolapse of any intraabdominal organ, 
omentum or bowel, these cases demand immediate operation, and the operation 
should always be a laparotomy because the suturing of a tear in the uterus is a 
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minor consideration. Usually these women die from abdominal injuries and in- 
fection rather than from the mere perforation of the uterus. 

Dr. Victor Baccus:—The subject discussed this evening is a timely one, and 
I am sure every member present this evening will join me in thanking Dr. Hein- 
eck for his interesting presentation of the subject. 

I wish to call your attention to some of the circumstances associated with 
perforation of the uterus which play a prominent part in determining the 
methods of treatment to be adopted. We can not generalize in discussing its 
treatment as each case is a case unto itself. : 

First, accidental perforation of the uterus by experienced operators while per- 
forming an exploration of the uterine cavity, during a curettement, and these 
operations are performed in a hospital under the most favorable aseptic con- 
dition, is not necessarily a serious accident, for the operator is the master of the 
situation and he is in a position to institute at once the appropriate treatment 
demanded by the accidental perforation. 

During my assistantship to one of our leading gynecologists, I have witnessed 
this accident three times and the perforation did absolutely no harm to the 
patients, it did not even complicate the postoperative convalescence. 

Case 1, German Hospital.—Mrs. A. P., laparotomy for bilateral ovarian cysts, 
preceded by a dilatation and curettement of the uterus. While determining the 
uterine cavity by means of a uterine probe, using the extreme care, it suddenly 
disappeared in the abdominal cavity. The operator recognized the accident at 
once, removed the probe, curetted the uterus. The laparotomy disclosed a small 
hemorrhagie point on the posterior surface of the uterus 1 cm. from the left 
cornua. 

Case 2, Policlinie Hospital—Mrs. H. T., aged 55 years, Abdominal uterine 
fixation for prolapsus uteri. The laparotomy was preceded by a curettement and 
the perforation occurred as in the first case. 

Case 3.—Mrs. J. B., aged 63 years. Vaginal hysterectomy for adeno-carcinoma 
of fundus uteri, preceded by exploration of the uterine cavity with a probe, dur- 
ing which maneuver the perforation occurred. In these three cases the subse- 
quent operation revealed that no hemorrhage had taken place in the abdominal 
cavity, and the perforation, per se, a perfectly harmless accident. 

The perforation of the uterus which is always a serious accident and frequently 
fatal, is the perforation occurring during a curettement for an incomplete abor- 
tion; this operation being usually performed at the house of the patient by an 
untrained operator and under difficult surroundings, before the perforation is 
recognized, damage to other viscera is done, such as perforation of the intestines, 
which in itself is enough to kill the patient. 

By far the greatest percentage of fatal cases of perforation of the uterus are 
caused by abortionists or the patients themselves. These patients die for the fol- 
lowing reasons: First, the perforation is not recognized till long after it has 
occurred. Second, the uterus and peritoneal cavity are invariably infected. The 
treatment of this class of perforation is so important and varies so much that it 
is impossible to discuss it in this short allowance of time. I will end with say- 
ing that a laparotomy with repair of the perforation, vaginal and abdominal 
drainage under gas and anesthesia, will give the greatest percentage of recoveries. 

Channing W. Barrett:—I wish to thank the society and the essayist for an 
opportunity of discussing a paper of such magnitude as that which has been 
brought before us. The paper is to be commended not so much because of the 
new things it brought forward, but because of the interesting literature it has 
brought together; that makes one of the indications for a paper. 

There are some points in the paper and in the discussion with which I dis- 
agree. There are many points with which I agree. One point with which I dis- 
agree is that an ovum forceps should never be used in the uterus. Some have 
said the curette js the instrument to use. There is an organ more important than 
either of these and that is the trained brain. There should always be the presence 
of the trained brain when a curettage is to be performed, and to help out that brain 
is the trained finger. The curette should be used by the trained hand, and in the 
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trained hand the ovum forceps is of greater value than the curette or sound. The 
necessity of the forceps is shown by the number of placental forceps that are in 
use, and, when rightly used, there is no more valuable instrument in the arma- 
mentarium of any gynecologist than the properly constructed uterine forceps. 

The finger can not always be introduced into the uterus and at other times, it 
may be introduced to palpate pieces of ovum, portions of placenta, portions of 
membrane, but it entirely fills the cervix and is therefore useful for detecting 
but not for removing foreign material. The curette alone is not an instrument 
with which to clean out an incomplete abortion. This is illustrated very well 
by the statement of a doctor of one of our post-graduate medical schools who said 
to me: “Before I came up here I curetted a woman for incomplete abortion and 
I thought I had removed everything from the uterus, but three days later she 
passed a fetus.” As a matter of fact in a uterus of three months, where the 
ovum is broken up and a curette is used for getting that material out, when you 
have gotten out all that the curette seems to find, you may consider that a large 
portion of the material remains behind. The ovum forceps will often bring out 
the ovum in its entirety and will get masses that the curette will miss, if it is 
broken up. The finger is an important instrument, but it can not well displace 
the forceps. 

With regard to the use of tents, which have been spoken of somewhat favor- 
ably in one sense and are recommended for the purpose of dilating the cervix, I 
would say a few years ago the question came up in the query column of one of 
our prominent journals and the question was kindly referred to me for an answer. 
To my mind there was no indication for the use of these tents, but I thought 
I would like to know to what extent physicians were using them. I inquired at 
one of the instrument houses and they said they hardly knew what it was to sell 
sponge or tupelo tents to physicians. At another house they said they sold these 
tents by the hundreds to midwives. Another house, doing a large country trade, 
said they sold country physicians tupelo and sponge tents occasionally. They 
are really not gynecological instruments. The statement was made that if we 
use tupelo or sponge tents, we should have them of the same length as the depth 
of the uterine cavity and yet we are told by the essayist that there is such a 
thing as sudden dilatation due to irritation; that the uterus may be considered of 
a certain size and then suddenly it enlarges; that being the case is there not an 
element of danger along this line? The difficulty of sterilization and the irzinua- 
tion of the meshes of the tent into the cervical tissue make it a dange ors in- 
strument. 

My personal experience with perforation of the uterus has been limited to 
three cases, and another, which might be considered a false perforation, and which 
is more interesting than any of the true perforations. I will mention them 
briefly. The first was in a degeneration of the uterus in a woman, 65 years of age, 
who had a large calcareous fibroid. She had severe hemorrhages which she 
thought were from the bowel. I wished to determine the source and introduced 
a sound into the uterus before opening the abdomen. The sound continued to pass 
upwards without the least resistance from the uterine wall. An abdominal hyster- 
ectomy was performed for the fibroid and the wall of the uterus was found to be 
almost like wet, brown paper and contained in the fundus a small, perforating 
wound. Orthman calls attention to perforations of the uterus and says that 
the uterine wall in some cases was like butter. Glaeser reports a case in which 
he says the uterine wall was of the consistence of goose lard. These softened con- 
ditions play an important part in perforations of the uterus. 

Another case, that of a woman who had been operated upon in the effort to 
produce an abortion, but in which there was probably no pregnancy at all, there 
being present numerous sloughing fibroids of the uterus. I saw her in consulta- 
tion in the last stages of sepsis and peritonitis. She was removed to the hos- 
pital. In undertaking to irrigate the uterus the uterine irrigator passed through 
a large opening in the fundus of the uterus, which opening undoubtedly ac- 
counted for her general peritoneal infection. On account of the presence of the 
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rupture irrigation was not used and the patient died after being in the hospital a 
short time. 

The next case of perforation of the uterus occurred in the hands of one of the 
best gynecologists in the city, While curetting the uterus he was addressing the 
students and saying that there was no great danger, in careful hands, of perforat- 
ing the uterus, and with care no accident should occur, but, all at once, the 
curette went in further than he intended and perforation was suspected. Upon 
opening the abdomen a small amount of blood was found and also a perforating 
wound in the uterus. Dr. C. N. Ballard reported to me the case of a woman, 
75 years of age, in which the curette went through the side of the uterus. A very 
vascular condition was found in that area. Hysterectomy was performed and a 
carcinoma was found higher up in the uterus. This case Dr. Ballard will report 
in detail later. The case of pseudo-perforation, of which I spoke, was one that I 
reported at the last meeting of the Chicago Gynecological Society. Briefly it was 
this: A case was referred to my service in the Cook County Hospital from the 
obstetrical ward with this history. The woman had been confined three days 
before. She had a retained placenta which in attempting to remove, the interne 
found very adherent, but he loosened it up to some extent and lacerated it, and 
finding it difficult to remove manually, he desisted. After some time the placenta 
was expelled, but, being ragged, he was not sure whether it was entirely re- 
moved. The woman went on fairly well for two days, but always had more pain 
in the abdomen than a patient should. At the end of the third day the interne 
called the attending man, Dr. Roehler, but, failing to get him, referred the patient 
to the surgical obstetrical service and called me, saying that he considered the 
case one of rupture of the uterus and prolapse of the bowel appearing at the 
vulva. We had the patient prepared for operation. The vagina was scrubbed. In 
the presence of Drs. Roehler, Bushnell, Stowe and others I examined and ‘agreed 
with the interne that it was the intestine which was showing at the outlet, 
which could be traced up to the uterus, but I did not wish to rupture it or pull 
it down further. The abdomen was opened and we expected to find a rupture in 
the uterus with the bowel pressing through. The surface of the uterus was found 
perfectly smooth. We found the bowel adherent to the left tube of the ovary 
and these latter organs inflamed. We dissected the bowel loose from the broad 
ligament, thinking we would find it going into the uterus, but we failed to do so. 
The patient was a fleshy woman, therefore the abdominal contents were difficult 
to get at. The laparatomy sponges were removed, the small intestine brought 
up, and it was black as one might expect, provided strangulation of the bowel had 
occurred. I thought that somewhere we would find the bowel running into the 
uterus. I traced the small bowel one way and found it getting a little better 
till I finally came to the cecum, I then traced it the other way and found it get- 
ting blacker; it ran away from the uterus instead of toward it and ended at the 
duodenum, where it was very tender and partially gangrenous. In trying to re- 
move some of the adhesions around it the bowel was loosened up from the mesen- 
tery. The whole small bowel was practically in a condition which would have 
called for resection if only a smal! portion had been affected. The upper eighteen 
inches were practically dead. That part was resected and the better portion, while 
very dark, was implanted into the stomach. We expected that the woman would 
die immediately, but she rallied, dying the next day, apparently from embolism 
of the lung. She did very well up to thirty minutes preceding her death, when 
she became blue, had difficulty of respiration and expired. A postmortem ex- 
amination was obtained only to the extent of opening the abdomen for the 
Murphy button and the bowels appeared still blacker than when the wound was 
closed. While working in the abdomen and not finding the black bowel running 
into the uterus, Dr. Roehler was asked to explore the vagina and the uterus to 
determine the source of the sac presenting at the vulva. He found it adherent to 
the uterine wall with a portion of membrane, producing a pedunculated cyst con- 
taining blood and gas and simulating the bowel. Undoubtedly a thrombosis of 
the superior mesenteric vein resulting from the infected retained membranes 
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caused the bowel condition, which very closely simulated rupture of the uterus 
with prolapse and incarceration of the bowel. 

Dr. O. M. Steffenson:—I feel very much indebted to the writer of the paper 
for the completeness and energy he has put on it, and there is only one point I 
can think of to discuss, and that is the necessity for immediate laparotomy after 
perforation of the uterus. Since we have a great many cases in which the ab- 
dominal cavity has been entered for the purpose of tapping in ascites and for 
diagnostic purposes in some cases of tubercular peritonitis, where a sharp pointed 
stilet has been pushed into the peritoneal cavity without injuring the intestine, 
it seems to me rather unlikely that a curette, a dilator, or sound, providing we 
have no previous inflammatory condition in the cavity, would cause any injury 
to the intestine or adjoining organs to necessitate immediate laparotomy. 

As far as the introduction of infection is concerned, it certainly would not 
necessitate an immediate laparotomy, because we have no way of determining 
whether we are going to have absorption of infective material, or a localizing or 
general peritonitis. So the question of immediate laparotomy hinges entirely on 
injury to organs, such as the bladder or the intestine, and that seems to take 
place in those cases we find in the literature, with few exceptions, in which there 
has been a previous inflammation in the abdominal cavity. In examining a case, 
if we can not find a perforation of the uterus, if we can not find any evidence of 
inflammation or adhesion of the intestine to the uterus or fixation of the uterus, 
or any other indication which will lead one to believe that there is fixation of the 
organ, I think we may leave such a case alone and wait. Where we find ad- 
hesions, fixed tubes and intestines in the pelvis, then of course immediate laparo- 
tomy would be indicated, regardless of the character of the instrument used. 

The German writers in the Centralblatt fuer Gynekologie speak of the fenes- 
trated curette as being a more dangerous instrument. This instrument is apt to 
catch the wall of the uterus or the intestine and to tear a hole in the uterus which 
a smooth instrument would not do. In the case that has been mentioned the 
instrument that was used was a small one, and the laparotomy showed a red 
sear upon the uterus, a far better union than could have been obtained by suture, 
and afterwards there was no peritoneal reaction, so that a smooth instrument, in 
the absence of inflammatory conditions in the pelvis or in the abdomen, would 
surely be less liable to do harm than the introduction of the fenestrated curette 
or any type of curette which would make a ragged or jagged surface or hole 
passing backwards in the uterus, than one which would not do this. 

Dr. A. Belcham Keyes:—I feel that this subject is one of very great im- 
portance. Dr. Barrett is right when he says that you can not always introduce 
the finger into the early aborting uterus. The late Dr. Henrotin could often 
introduce his little finger into the uterus in a deft manner when others who tried 
could not do so. It requires considerable skill and perseverance to do this. I have 
succeeded again and again, when I thought it was impossible to do so. I pointed 
this out some time ago in a paper which was published in the Journal of Ob- 
stetrics. i 

The placental forceps is one of the greatest instruments that was ever in- 
vented. The curette, as was pointed out years ago, is only a teaser of the retained 
secundines of abortion. It teases the ovum and placenta but will not remove it. 

Recently at the Chicago Policlinic I saw a woman who had been thoroughly 
curetted following a criminal abortion. I later saw the autopsy in this case. 
The after-birth was still intact and attached to the wall of the uterus as nat- 
urally as could be. Not one particle, apparently, of the after-birth had been 
removed. 

In another case that came under my observation the ovum itself was not re- 
moved with the curette. 

I wish to mention the tampon in cases where we are not certain that we 
have removed all of the secundines. The introduction of the tampon as used and 
recommended by Duehrssen, is a very good procedure, frequently after ineffec- 
tually using the finger and forceps to remove all the secundines you will have 
remnants come away with the tampon. 
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I want to state that 1 have perforated the uterus probably more than once. 
I did so in one case before at least 100 men. I was as gentle as possible in pass- 
ing the sound. I first diagnose bimanually the position of the uterus, its size, 
its flexion or version. Then I pass the sound. In this case mentioned it was held 
lightly between the thumb and finger, and introduced most carefully. The sound 
passed inwards without encountering the slightest resistance. It went immedi- 
ately through the uterine wall. It was not the infiltrated uterine wall of a post- 
abortum case. The sound disappeared up to the handle. Besides the true per- 
foration we must think of the so-called false perforation or acute dilatation of 
the uterus which probably never occurs, but rather the tube may be held up by 
adhesions or tilted in such a way as to allow the passage of a sound into it. 
These are rare cases. I am rather inclined to doubt that unless a man has 
opened the abdomen to see whether the sound has passed into the tube that he 
can not tell if this has occurred or not. The perforation of the uterus by the 
sound in my case was not followed by any trouble, for, as I had intended to 
open the abdomen, all preparations had been made and I did so at once and found 
the uterine wall was very thin. Extreme friability should be borne in mind, 
especially in cases of acquired anteflexion. We could not find the perforation for 
the reason that the hole was so small. The perforation may be into the para- 
metrium only and not perforate through the peritoneum, in which case it may 
be impossible to find it, or its site be marked by a subserous hematoma, 

Dr. Albert Goldspohn:—I have also perforated the uterus several times, but 
fortunately always when I was in a condition to take care of any harm I may 
have done. It was usually done during a curettement preliminary to a laparo- 
tomy under the same anesthetic. There have been cases where the uterus was 
cheese-like in its consistency, owing to sepsis following labor. The septic puerpe- 
ral uterus is not like a muscular organ, but more sometimes like cheese or but- 
ter. There is no particular harm done where the uterus is perforated in these 
cases, and it is because of this perhaps that I was a little more lacking in care 
in using a small Schroeder spoon curette. 

This whole subject can be very much minimized; this accident can be very 
much reduced if we accept certain fundamental principles in regard to the technic, 
pathology and instruments. In the first place, the uterine exploratory sound 
ought not to be used, as a rule. I have not used the uterine exploratory sound 
once in sixty days, although I examine women nearly every day the year round. 
If there were no such thing, it would be a blessing to women, and to the physi- 
cian, because the doctor would be compelled to do his duty, to learn to examine 
these women by bimanual palpation, and not be poking inside the uterus with a 
sound that is stiff. The only rational exploratory sound must be like a steel 
spring, and should be composed of a steel band like a watch spring, wound up 
in the shape and curve of a sound, tapering and bearing a bead at the end, but 
so flexible that it will flutter in the air when shaken. All the other merely mal- 
leable sounds are misleading, not to speak of the dangers of infection, ete., from 
their routine use. 

In regard to dilatation of the cervical canal, we know that in the case of the 
ordinary non-puerperal uterus, we need divulsers to dilate the cervical canal; and 
if we have done our duty in examining these patients bimanually, before we at- 
tempt dilatation, so that we know in which direction the fundus stands, whether 
possibly retro- or ante- or lateroflexed, there will be no perforation of the uterus, 
unless the operator is unfit for this work. However, in regard to dilating the 
puerperal uterus, in cases of retained, placental remnants, etc., the divulsing 
dilator should be utterly abandoned. Only something of the round, wedgelike 
form, as the Hegar dilator, should be used, supplemented, if need be, by rectal 
dilators, acting in the same manner. Thus we can dilate the cervix of any 
puerperal or abortion uterus sufficiently to introduce the finger, in a short time; 
but it should not be done with a divulsing instrument which tears, cuts and _per- 
forates the thinned and succulent cervical tissues. The intelligent finger should 
then be used to find out whether and where remnants of secundines are located. 
and to detach them if possible, and then to remove them with an instrument if 





COUNTY AND DISTRICT SOCIETIES. 575 


necessary. Here the placental forceps is often needed; but it is not the only thing 
available. The instruments that should positively not be used at this juncture 
are the ordinary smal] gynecological curettes, nor the brutal augur-like imple- 
ments whose construction and use suggests the mind of a carpenter but not of an 
intelligent physician and surgeon. I have deplored what in my estimation is a 
fundamental mistake, in teaching from bottom up, that not a sufficient differ- 
ence is clearly insisted upon between curettage of the puerperal and that of an 
ordinary gynecological uterus, with a corresponding difference in the choice and 
form of instruments as well as the technic of their use. The ordinary, non-puerpe- 
ral, gynecological curette is the most dangerous instrument when it is used in 
the puerperal uterus. It is a very foolish performance, not much better than 
going in with a button-hook. A wholly different proposition is the curettement 
of the puerperal uterus from that of a gynecological one, in view of the anatomy, 
the mechanical contour, the pathology, and the consistence of the parts. In the 
one case we attempt to remove the mucous membrane in order that a healthier 
membrane may grow in its place; in the other we do not attempt to remove any 
of the lining of the uterus, but remnants of a physiological growth from one spot 
or a limited area, of its interior extensive surface. 

To supplement the finger, and placental forceps, for these cases I have devised 
my large loop curette with a canulated handle. The scraping edge of the loop 
corresponds to an oval ring measuring % by 1 inch, while the other edge of the 
loop is an ovoid area of about a quarter of an inch less in dimension, thus produc- 
ing a diverging or flaring scraping edge. A large loop like that is needed to be 
both innocent and effective. The handle is canulated so that a constant stream 
of sterile or antiseptic solution can be obtained, playing directly upon the sur- 
face scraped, so that by the mechanical effect of a current of water all detritus, 
which often is septic, will be instantly removed, and not permitted to be engrafted 
into the new atria that are being made. 

Dr. William Cuthbertson:—I recall only one case of perforation of the uterus 
that has come under my observation. I was allowing an interne to do his first 
curettement; I furnished him a small! dilator, then he resorted to the use of the 
large Goodell dilator, and not estimating his strength in separating the blades 
manually, the instrument split the uterus from the external os to the fundus 
laterally. I immediately recognized what he had done, curetted rapidly, packed 
the uterus with iodoform gauze, treated the case expectantly, and the woman 
made a good recovery without any untoward symptoms. 

What Dr. Goldspohn said in regard to the use of the uterine sound is true. 
It is an instrument which very rarely requires to be used, and should never be 
used in a uterus whose walls have been weakened by sepsis. The placental 
forceps is of great advantage in post-abortum cases where the fetus has not been 
expelled. It is impossible to remove a fetus from some of these uteri without 
the use of this forceps. 

The accident of perforating the uterine wall is one which should happen very 
rarely in the case of a trained operator. In examining the uterus at first, more 
especially if he introduces a uterine dilator, he can estimate at once the charac- 
ter of the musculature, and if it has been at all weakened or softened by sepsis 
the utmost care should be used in any manipulation to avoid such accidents as 
have been reported to-night. 

Dr. Channing W. Barrett:—I want to establish the claim of priority in 
reporting a case of perforation of the uterus, because Dr. Keyes in his remarks 
said no one here had reported such a case. I reported the case of a fibroid of the 
uterus in an old woman, 65 years of age, in which the uterus was perforated. 
Another thing I wish to speak of is this, that some here wondered what was 
projecting from the vulva of that patient in whom there was a supposed per- 
foration of the uterus. When I found that this black bowel did not lead into 
the uterus I had the Doctor who referred the case to my service examine the 
woman through the vagina, and we found a mass there still. I did not have the 
opportunity of having traction made upon it. It did not interfere with anything 
apparently in the abdomen. He traced it up, and it really was a portion of mem- 
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brane attached to the uterus, so that the sac which came down was filled with 
contents—gases, blood and serum, and appeared like a black bowel. 

Dr. Heineck (closing the discussion) :—I wish to emphasize what Dr. Hessert 
has said, namely, it is very essential that a proper examination be made, so 2s 
to determine the position of the uterus, and the absence or presence of disease 
of the adnexa or of the pelvis, because most of the perforations that occur take 
place in malposed uteri, and we know that the presence of pus complicates the 
prognosis a good deal. 

In the operation of curettement and bringing the cervix. to the vulvar outlet 
one is liable to break up adhesions and disseminate the, pus. Dilatation of the 
cervix by laminaria or tupelo tents is not to be recommended. These tents are 
employed by some physicians, and that is why I mentioned them. There are 
some of us who may deny the existence of some things, but when the evidence is 
strikingly clear we must yield. When the evidence is so overwhelming and is 
presented by men whose integrity we can not impeach, we must acknowledge 
there is some truth in what they say. Perforations of the uterus have been re- 
ported by many men, and in about twelve cases, I think, the condition was veri- 
fied by operation. 

Regular Meeting, Feb. 12, 1908. 


A regular meeting was held Feb. 12, 1908, with the President, Dr. Henry B. 
Favill, in the chair. Symposium on Arteriosclerosis. Papers were read as fol- 
lows: 1, Experimental Work, by Dr. J. L. Miller; 2, General Etiology, by Dr. 
Alfred C. Croftan; 3, Cardiac and Renal Considerations, by Dr. Arthur R. 
Elliott; 4, Nervous System, by Dr. Hugh T. Patrick*; Ophthalmic Side, by Dr. 
George F.. Suker; 6, General Symptomatology, by Dr. Robert H. Babcock ; ie 
Pathology, by Dr. Theo. Tieken (not read); 8, Treatment, by Dr. George W. 
Hall. The symposium was discussed by Drs, Joseph M. Patton, R. B. Preble, R. 
Ladova, and Julius Grinker. 

DISCUSSION, 


Dr. Joseph M. Patton:—A question which comes to us at once in the consid- 
eration of this subject is, What relation does the changes which we find in the 
arteries have to the etiology of the disease? The one strong fact which stands 
out in relation to the anatomic changes is that we have marked alterations in 
the media and the adventitia of the vessels, which apparently are primary in 
most of the cases; that the changes in the intima which lead to aneurysmal 
developments, to the so-called button formation, endarterialk abscesses, etc., are 
secondary, and are the result of the failure of direct compensatory efforts on the 
part of the intima. 

To come back to some of the theories first advanced in regard to the etiology 
of this disease, they are not far different from those we hear to-day. Many of 
you doubtless recall the old discussion between the effect of peripheral resistance, 
the theories of Traube and Huchord, versus the theory of the irritating effects 
of the blood current, the theory of Bright and the theories of Gull and Sutton. 
These theories may all be virtually reconciled with the knowledge, theoretical 
and otherwise, which we have of this condition to-day. 

One anatomist tells us to-day that the disease is the result of increased 
peripheral resistance which institutes nutritional changes in the larger arteries, 
resulting in the primary degenerations in the adventitia and media, and result- 
ing compensatory attempts on part of the intima. Another tells us that we have 
toxic conditions of the blood which affect the intima and exert a nutritional 
effect on the outer coats, and we have the development of the characteristic ar- 
terial changes. Now, this one fact which I have mentioned of a general primary 
defect in the outer coats means what? It means nutritional disturbance; it 
means that the tonicity or integrity or ability of these coats to resist pressure, 
or their ability to respond to vasomotor influences is modified, because they have 
lost their nutrition, and they lose their nutrition because the blood which is sup- 
plied them is imperfect. Thus we get back to the toxic theory advocated to- 


* For text of paper, see page 535. 
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night, and which agrees with what we know to be the etiologic factors which pro 
duce these changes in the arterial system. Personally, so far as I make anything 
out of it, I am a believer in the toxic etiology of arteriosclerosis in the majority 
of instances. 

Another point: We are not justified in assuming that all of the heart 
changes are due to the effects of this disease on the general vascular system, not 
that they are due to the effect of arteriosclerosis of the coronary arteries because 
we find various portions of the heart affected in different cases. We find certain 
types of cases that give certain heart results, and the same types again which, 
in a general way, do not give these heart results, so that we have to bring in 
here the element of toxicity again, the nutritional effect in regard to the blood 
supply of the heart muscle without reference to the condition of the coronary 
arteries or arteries in general. 


In relation to the symptoms of the nervous system, so graphically described 
or arranged by Dr. Patrick, I can only indorse his statement as to the unrelia- 
bility of these symptoms as a means of diagnosis. Certainly I would indorse the 
statement that we can get all those symptoms in other conditions; yet there are 
certain symptoms which are associated with, at least, certain types of arterio- 
sclerosis, with the so-called cerebral type, if you will, largely or strongly indica- 
tive of disease irrespective of the condition of the palpable arteries. Among 
those which I have noted myself strongly are headaches, although I agree with 
several authorities that headache is in no way directly related to this type of 
disease. Cheyne-Stokes breathing is usually present at some period of the 
cerebral type of disease. Arteriosclerosis may manifest itself by disturbed mental 
faculties; transitory aphasia, either ataxic or amnesic, but more often amnesic; 
transitory loss of memory, and, especially in men who are about the streets, loss 
of ability to locate themselves. Several patients have complained of transitory 
inability to locate their position. They would be a block perhaps from their 
place of business and not be able to find it for ten or fifteen minutes. The 
Stokes-Adams condition, I believe, is not any more directly related to the cerebral 
type than it is to the condition of the heart itself; that it appears most fre- 
quently in- connection with these two states—a diseased myocardium, with the 
cerebral type of arteriosclerosis. 


To-day we are very much in the habit of thinking that high blood pressure 
and arteriosclerosis are interdependent. As a matter of fact, very marked condi- 
tions of arteriosclerosis may be characterized by low blood pressure, and so 
much so that a man may be much deceived by his finger on the pulse. For in- 
stance, I guessed that the blood pressure was 140 or 150 in marked cases of 
arteriosclerosis, and found it was only 90, showing how far one may be out of 
the way in his calculations. Hard arteries do not necessarily mean high blood 
pressure. High blood pressure does not always mean hard arteries or arterio 
sclerosis. The effect of the vasomotor condition on the arteries is marked. A 
man may have his blood pressure vary from 160 to 220 while waiting in the 
office for an examination. A comparatively trivial business matter may disturb 
him and get him excited, thus changing his blood pressure. We must be careful 
about postulating a definite influence from the presence of high blood pressure 
unless we have opportunity to test the blood pressure a number of times under 
favorable conditions and know what it averages in the individual patient, and 
unless we know what the condition of the kidneys and the condition of the heart 
are under different circumstances. 

With reference to the treatment, it is a wide subject to deal with under these 
circumstances, but the first thing I would lay stress on is elimination. The 
elimination of these patients as to total solids and total urea usually is defi- 
cient, and the only way to understand what is going on is to keep track of the 
total solids and the total urea. I would call attention to the efficacy of small 
doses of salicylate of soda and manganese in increasing the total solids and urea 
in these cases. Two grains of each three times every twenty-four hours is effec- 
tive. Again, the right kind of exercise is important. It should not unduly raise 
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blood pressure, and the best exercises are walking and horseback exercise, taken 
slowly. 

The next important thing is diet. That phase of the subject has been gone 
over carefully by Dr. Hall, and if we follow his instructions and observe the 
well-known axiom of Cheyne in regard to a man’s diet, namely, after he is 40 
years old, to gradually eat less until at 70 or 80 years, he has again acquired the 
diet of an infant, we will have fcllowed the best course. 

As to medicine I want to say a word or two about it. Let us suppose that a 
man comes to us with a blood pressure of 170 or 180. What can we give him to 
bring that blood pressure down? The only absolutely reliable vasodilator we 
have is opium, but we can not use it very well in this class of cases. It is the 
only thing, however, that has a sufficiently prolonged effect to maintain its 
influence over the vessels long enough to do any particular good. The next best 
thing is nitrite of soda. Some authorities claim that possibly the toxie effects 
of any nitrite might offset its advantages. I never have seen that such has been 
the case. We get good effects from the right dose of nitrite of soda, and the 
right dose is individual. It is not possible to tell the proper dose of nitrite of 
soda until you have experimented with it. Nitroglycerin is not a good remedy, 
in that it is too rapid and evanescent in its effect, except in cases of general 
arteriosclerosis, where you have hard arteries that will stand a good deal of such 
a remedy. In the localized varieties of arteriosclerosis, I do not believe nitro- 
glycerin is a good remedy. 

Dr. R. B. Preble:—I feel very much handicapped in attempting to discuss a 
set of papers which I unfortunately was too late to hear. I think it means a 
great deal that we have a program of this sort, for the question of arteriosclerosis 
is one of the most important in the whole range of medicine and also one a 
proper conception of which is not as widespread as it should be. I find no 
error so common in cases of this sort as failure on the part of the practitioner 
to appreciate that he has to do with a generalized disease, no matter how spe- 
cialized the particular phenomena from which the patient is suffering may be; 
that, though the phenomena may be concentrated about the heart, nevertheless 
the case is not a heart case. There may be phenomena concentrated about the 
nervous system, and yet it is not a nervous case. There may be kidney complex, 
but it is not a kidney case, and anyone who attempts to form any conception of 
this group of cases with the idea that it may be the heart, the kidney or the 
nervous system is bound to have altogether an inadequate and inaccurate concep- 
tion of the case. 

Another thing: Unless one realizes that the disease is a generalized one, it is 
a difficult matter to see how one individual may at the same time or at different 
periods present such diverse phenomena. It is not an uncommon thing to find 
cases of this sort that present striking nervous phenomena which upon a superfi- 
cial examination would be considered essentially disease of the nervous system; 
yet, within a few weeks or months, the phenomena of cardiac disturbance may be 
so pronounced that all nervous phenomena are forgotten, or there may be im- 
planted on a history of nervous phenomena and of cardiac disturbance disturb- 
ances of the gastrointestinal tract, or of the locomotive organs, so that unless 
one realizes that we have to do with a generalized process and that all the wide 
variety of symptoms are due to the same underlying process one is led to make 
a multiplex diagnosis when a simple one is correct. 

Another thing which, I think, is often times overlooked is the fact that, while 
the disease is more common in the latter half of life, it is by no means unknown 
in the earlier portion of life. I recall one instance in the case of a fellow-practi- 
tioner, a young man of singular promise, whom I saw first when he was 28 
years of age, suffering from what he thought was toxic angina. He was a heavy 
smoker and had an angina pectoris, which he was quite willing to refer to his 
tobacco. Yet upon examination he showed a widespread arteriosclerosis, and the 
angina was not a toxie angina, but a true angina, and in the course of the next 
few years the attacks of angina became more and more fréquent and disturbances 
of various organs began to develop until finally he had to give up his office 
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work and take a vacation. He went away and was gone for a year, and during 
that time there developed an aortic insufficiency. During the year he developed 
another phenomenon which we see frequently in these cases, if we follow them for 
long periods of time, namely, evidence of serious mental disturbance. For- 
tunately, before he became absolutely incompetent mentally, he acquired pneu- 
monia and died shortly thereafter. Yet his age was only 32, and he was not an 
alcoholic; he was not a syphilitic; he had no distinct hereditary taints, and 
there was no particular reason why he should have arteriosclerosis which killed 
aim practically in the early thirties. This will illustrate that the disease is not 
confined to the latter half of life. I have seen instances of similar changes in 
children, although I have not yet had an opportunity to follow such a case as 
that over long periods, 

Another question which is always important in these cases is the one of prog- 
nosis. When one recalls how many accidents these individuals are liable to, it 
becomes at once obvious that a definite prognosis can not be given. Anyone may 
have a fatal angina or a stroke of apoplexy or may develop a thrombosis in 
some one of the mesenteric arteries, etc. We have an infinite number of phenom- 
ena which may bring about death suddenly without there being any particular 
phenomena to indicate that the condition suddenly was going to the bad; or the 
case may go on year after year, particularly if the individual is in favorable 
financial circumstances, and life can be much prolonged. Of course, the earlier 
the condition is recognized, the better the chances are for continued moderate 
activity. 

Another aspect of the matter is the influence of autointoxications in the 
causation of this condition, and, as shown by the discussion this evening, this is 
a matter of importance, but I think there are other influences as important, and 
I am not at all certain in my own mind but that these influences are still more 
important than those of intoxications we have been talking about. I refer to the 
elements of nervous strain. No matter what the strain may be, sooner or later 
the individual is going to feel the effects of that strain upon the vascular sys- 
tem, and I believe that in many of these cases, where the etiology is obscure, 
where there is no definite history of extraneous intoxication, no definite history 
of any infection, it will be found that these individuals have been subjected to a 
long strain. 

In regard to the treatment, I have nothing in particular to add to what Dr. 
Hall has said, only that the iodids are useful in this group of cases. But the 
iodids act slowly, and the only way in which we can expect to accomplish much 
by the use of the iodids in these cases is to be sure that we use them over long 
periods of time, not a few weeks or months, but continue their use throughout 
the entire life of the individual. I do not mean continuously, but frequently 
interrupted by short periods, more with the idea of protecting the gastrointestinal 
tract that for any other reason. They may be given for a month, and then dis- 
continued for a month, throughout the life of the individual. They should be 
given in small doses. 

Dr. Patton spoke of the use of opium which reminded me of a case which 
taught me a very valuable lesson, The patient was an old man who had a marked 
degree of arteriosclerosis which clinically was particularly manifested in his 
myocardium. The old fellow had not been able to sleep very much and for a long 
time before I saw him he had been taking a certain amount of chloral to secure 
some sleep. When he came into the hospital we saw no reason for discontinuing 
this drug. He was in tne hospital three or four weeks without making any im- 
provement at all, suffering from attacks of angina frequently, with almost con- 
tinuous dyspnea, and getting a little rest from the chloral. One night he went 
into coma and we thought that was the end of the old man. He was in coma 
for thirty-six hours, then woke up, and in the course of a week or ten days after 
he woke up he was in such condition that he was able to go south, where he died 
suddenly some weeks later from an attack of angina. We finally concluded that 
in some curious way the chloral which he had been taking had had a cumulative 
effect, thus causing the prolonged sleep, and that this gave the heart an oppor- 
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tunity to adjust itself. Since then I have frequently brought about such arti- 
ficial coma, not by the use of chloral, but by the use of morphin, pushing it until 
the patient is in a coma and keeping the patient in coma for twenty-four or thirty- 
six hours. I have done that many times with great satisfaction. It must be 
stated, however, that in some patients the results were not satisfactory. On the 
whole, I believe I learned a valuable lesson from the old man, and one which 
all of you will have an opportunity to remember at least. Of course, it is to be 
said that you are playing with a dangerous instrument when you take a patient 
of that sort and give him morphin until he becomes comatose. But in many in- 
stances the patient will experience a great benefit that can not be had in any 
other way. 

Dr. Rosalie M. Ladova:—In regard to early arteriosclerosis I would like to 
cite a case that came to my notice recently. It presents some interesting features 
and I do not think it will be out of place to mention it. 

The patient is a young man, 26 years of age, who was taken sick suddenly on 
the train while on the way east, and had hemiplegia. He was treated by physi- 
cians in the east and after he returned to Chicago I had a chance to examine him. 
He wanted to know what was the cause of his paralysis and said his physicians 
never told him definitely what it was. I examined him and questioned him 
closely; I know the members of the family well and know the man. His mother 
is a confirmed neurotic. She has raised a large family; but in her last preg- 
nancy was quite ill. The fetus died in utero, and an artificial abortion was per- 
formed. His father shows marked senility in his appearance. Some of the 
children show Hutchinson’s teeth, and this young man shows them too. His 
upper incisors are distinctly notched. He is a man of good habits and emphat- 
ically denies luetic infection. On examination I found signs of myocarditis and 
slight. hardening of the radial arteries. He recovered from the hemiplegia quite 
well, only he has slight halt in his gait and an impediment in his speech. He 
ean not write as he did before the stroke of paralysis. He wrote a very pretty 
hand and now he writes like a child. He also told me that he worked very 
hard and some days would put in as many as eighteen hours in working. He 
wanted to know the cause of his paralysis. I told him that I could not say 
definitely the cause of it, I did not want to mention the possibility of hereditary 
syphilis, and regarding this cause the history is not clear. His trouble may be 
due to hereditary syphilis or to overwork. I have under observation another 
esse, a man of 36, who shows very marked arteriosclerosis. He takes his pint of 
beer every noon and has often some beer in the evening. He is also a hard 
worker. 

Dr. Julius Grinker:—I want to call attention to the fact that sometimes one 
of the earliest signs of arteriosclerosis is uncontrollable bleeding. In former years 
I saw a number of cases in which there was excessive bleeding from the nose or 
throat, which was beyond the control of the surgeon. It was found for the first 
times that these patients had arteriosclerosis and the arteries could not be com- 
pressed. It is remarkable that one of the worst cases of this kind occurred in a 
young man, 35 years of age. He did not die. Another case, an older man, was 
that of a policeman who had been an alcoholic and never knew he had arterio- 
sclerosis. In fact, he had never been under treatment for any ailment. He 
died from a hemorrhage in the post-nasal space that could not be controlled by 
either of the three physicians in attendance. 

Another point in connection with arteriosclerosis that I want to bring out is 
this: I recall two families in which one member after another developed arterio- 
sclerosis at an early age. The hereditary element, therefore, must also be con- 
sidered, a point which has not been brought out very strongly in this discussion. 
I believe too many practitioners blame syphilis and the excessive use of alcohol 
for this disease entirely, but hereditary influences must be considered very strong 
factors in its production. On the other hand I have seen, and others have fre- 
quently reported cases of arteriosclerosis in individuals who for many years 
have enjoyed the best of health and attained to good old age. One of my col- 
leagues in a Berlin nerve clinic remarked that if everybody who had tortuous 
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temporals had arteriosclerosis, perhaps nine-tenths of the race must be arterio- 
sclerotic. This is certainly not so. A tortuous temporal artery is not neces- 
sarily an indication of arteriosclerosis, nor is hardening of the radial unmis- 
takable evidence of general arteriosclerosis, as was already emphasized by one of 
the speakers. 

Arteriosclerosis occasionally occurs in patients who have had syphilis twenty 
or thirty years previously without any nervous or other symptoms in the inter- 
vening period. They had the ordinary secondaries, no tertiary symptoms, and yet 
at the end of twenty or more years there is arteriosclerosis. This must be classed 
as belonging to the metasyphilitic disorders the same as tabes and general paresis. 

Dr. Preble is right in what he has said about nervous strain. Why is arterio- 
sclerosis so common among men who gamble on the stock exchange? And on the 
other hand, why is it comparatively rare among the clergy? The answer is that 
the former lead a life of constant nervous excitement and are under great strain, 
while the latter as a rule contemplate the heavenly prospects with great serenity 
and do not strain every nerve fiber to accelerate the journey. 


ARTERIOSCLEROSIS—ETIOLOGY. 
Atrrep C. Crorran, M.D., Cnicaco. 
(Author's Abstract.) 

A discussion of the etiology of arteriosclerosis is a difficult problem so long 
as the clinical syndrome named arteriosclerosis remains so illy defined and poorly 
circumscribed. The term is employed synonymously by different authorities to 
indicate a variety of clinical conditions, to designate different symptom com- 
plexes. Anatomically, no clear and uniform picture is presented, because at dif 
ferent stages of the disorder different lesions of the arterial coats may be pre 
sented ; moreover, special vascular areas may be, and often are, variously affected. 

The so-called cardinal symptoms of arteriosclerosis, viz.: high arterial pres- 
sure and “hardening” of the arteries are not uniformly present and, when present, 
may be due to other causes than arteriosclerosis. For there are many cases of 
high arterial tension lasting for long periods of time that never produce harden- 
ing of the arteries (unless we choose to include under this heading some hyper- 
trophy of the muscular fibers in the media that bestows a hard feel to palpable 
arteries) and there are many cases of true arteriosclerotic degeneration of the 
arteries in which the blood pressure apparently remains low throughout; for 
while high arterial tension is presumably always present in some region of the 
vascular tree, especially centrally, it by no means always becomes determinable 
at the periphery; hence the statement made by a number of very reliable 
authorities that in fully 50 to 90 per cent. of the cases of arteriosclerosis no 
abnormally high blood pressure is witnessed. The pathogenetic relationship 
between arteriosclerosis and high blood pressure is not clear, and it often remains 
uncertain whether the high blood pressure produces the arterial degeneration or 
whether changes in the structure of the arterics with narrowing of their lumen 
or impairment of their elasticitiy are the primary event, and the high blood pres- 
sure (in this instance becoming particularly manifest about the central vascular 
organs and not at the periphery) the secondary result. 

In order to understand the etiology of arteriosclerosis, assuming the first 
eventuality to obtain, it is necessary to understand the factors that normally 
determine changes in the blood pressure. The blood pressure, as the name im- 
plies, is the pressure that the blood exercises on the vascular walls; the latter 
thereby become distended, and, owing to their elasticity, subject to a certain 
tension; hence the terms blood pressure and arterial tension may be employed 
synonymously inasmuch as the latter is the result of the former and each is 
a measure of the other. The term blood pressure, therefore, may be used either 
to indicate the pressure of the blood on the vascular walls or the pressure of the 
latter on the former. Between these two forces a certain antagonism self-evi- 
dently exists, normally always tending towards the establishment of equilibrium 
that materially aids in the circulation of the blood. The blood pressure becomes 
increased with each systolic contraction of the ventricles and this increased 
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tension is primarily transmitted to the arterial wall. During the cardiac 
diastole, the tension of the arterial walls still remains high and aids in com- 
pressing the blood near the periphery and hence completes its propulsion onward 
to the finer endarterioles. For these reasons, as stated above, the blood pressure 
is normally higher in and near the aorta than in the peripheral vessels, 

Three factors then determine blood tension, viz.: First, the energy of the 
cardiac contractions; second, the peripheral resistance; and third, the mass of 
the blood. From the heart emanates the primary active force that propels the 
blood into the arteries and causes the latter to become distended. The per- 
ipheral resistance produced (1) by the so-called vascular tone of the peripheral 
vessels; (2) by their smaller caliber (Poiseulle’s law, “The rapidity of the blood 
flow is inversely proportionate to the square of the vessel diameter”) is a pas- 
sive agent and causes a temporary accumulation of blood in the arterial tree 
and also raises blood pressure and arterial tension. The mass of blood, finally, 
is the necessary indifferent agent that, pushed from behind and compressed from 
in front, causes the distension of the arteries, in other words, arterial tension. 
Changes in either of these three factors singly or combined must needs produce 
changes in the blood pressure. 

Of the three factors the character of the peripheral resistance is the most im- 
portant one in the pathogenesis of arteriosclerosis. This factor is dependent on 
the state of vasoconstriction, i. e., (1) upon elements that stimulate the vaso- 
motor nerves supplying the muscularis of the peripheral vessels, or (2), upon 
the power of these vessel walls to respond to vasomotor or mechanical] influences 
in such a way that they can contract or dilate, in other words, upon their 
elasticity. One could postulate in arteriosclerosis, therefore, either that certain 
elements produce spasm of the arteries with narrowing of their lumen and 
high arterial tension and that the latter in time produces constant irritation of 
the vessel followed by secondary inflammatory, scil., arteriosclerotic changes 
throughout the arterial tree. Or, that certain factors produce endarteritis with 
permanent mechanical narrowing of the arterial lumen, with loss of vessel elas- 
ticity and also impaired nutrition of the vessel walls from poor circulation 
through the vasa vasorum (distrophic arteritis), whose lumina become narrowed 
or that themselves become involved in the endarteritic process. With arterio- 
sclerotic changes once established in this way, high tension is permanently main- 
tained at least in some areas of the arterial system and a vicious circle in this 
way closed. 

The circulation of abnormal toxic bodies must, in most instances, be in- 
criminated with producing the above abnormal states and the number of poisons 
that can produce these various results, that all in their ultimate consequences 
lead to arteriosclerotic changes in the arteries, is legion. They may be exogenous 
or endogenous with bacterial toxins occupying an intermediary position; for in 
the latter the offending agent is introduced into the body from without while 
the poisons are generated within. They may act acutely and produce serious 
damage to the arteries in a short time, owing to their high toxicity or special 
selective affinity for the arterial intima, or they may act chronically for a long 
time, often for years, before arteriosclerotic changes become at all manifest. The 
former group directly produce the endarteritis spoken of above, the latter more 
generally the vascular spasm, constant or paroxysmal, through the agency of 
abnormally irritated vasomotor nerves; or both effects may ‘be, of course, and 
frequently are, combined. 

To discuss these different etiological factors separately would lead too far. As 
a matter of fact very little that is definitely established can be said in regard to 
any one of the causes enumerated above. Underlying most cases of arteriosclerosis 
there must be a predisposition, possibly neurosa], or, may be, to be characterized 
as a deep seated metabolic perversion of undefined origin. Or one might postulate 
a congenital tendency to vasomotor instability or a condition that might be 
called a “weakness” of the vessel walls, i. e., an inability of the arterial coats to 
respond, without detriment to their structure, to sudden or frequently repeated 
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strain, nervous or muscular, with resulting high blood pressure or rapid changes 
in the blood pressure level. 

The experimental method of determining the specific causes of arteriosclerosis 
has so far produced very scanty results and none of the reports in regard to 
experimental arteriosclerosis are free from ambiguity. This applies particularly 
to work done in rabbits, for in this species (and I believe from my observations 
that the whole herbivorous class may be included in this category) atheroma and 
calcification, especially about the aorta, are not infrequently discovered by chance; 
just how high blood pressure maintained for a period of weeks should produce 
arteriosclerosis, when we know of innumerable instances clinically in which high 
blood pressure maintained for years does not produce this result, is hard to 
understand, unless one were to postulate some specifically irritating qualities in 
the various pressor principles employed that can cause arterial inflammation. 

Empirically, lead, aleohol and tobacco are accused of producing arteriosclerosis 
in human subjects; possibly they do, but the proposition, as far as I can see, has 
so far escaped exact proof or demonstration. Nearly all the infectious diseases 
are also incriminated with this réle, especially by French writers (viz., by differ- 
ent ones: Inflammatory rheumatism, tuberculosis, typhoid, pneumonia, sepsis, 
variola, scarlatina, influenza, malaria). Syphilis, too, is by many considered a 
frequent cause. Whether these infections really produce the arterial degeneration 
or whether they merely aggravate a chronic insidious process so that it becomes 
manifest, remains to be determined. 

Metabolic disorders and notably diabetes, gout, obesity and autotoxemias, 
finally, seem to be very frequently associated with arteriosclerosis. To what 
extent the circulation of abnormal products of perverted metabolism produces 
the arteriosclerosis or to what extent nutritional disturbances in important 
organs, as the result of arteriosclerosis, cause functional insufficiency of the 
latter (pancreas, liver, kidneys) with resulting disorders of metabolism, is also 
undetermined and probably undeterminable. 

That functional inadequacy of important disintoxicating and eliminating 
organs as the liver, thyroid, suprarenals, gastrointestinal wall, the kidneys, can 
cause flooding of the blood and tissue juices with abnormal products, is clear; 
that many of the latter (and this includes the poisons occasionally absorbed from 
putrid bowel contents in intestinal and hepatic insufficiency) are pressor prin- 
ciples and can raise blood pressure as well as cause arterial inflammation, is 
established. Here, undoubtedly, must be sought the most common and incident- 
ally, the most apparent and the most readily demonstrable cause of arterio- 
sclerosis; and it is here that the experimental method in my judgment promises 
to furnish the most fruitful results. I call attention in this connection, with all 
modesty, to the work on this subject that I published in 1900 on “The Role of 
the Alloxuric Bases in the Production of Cardiovascular Changes, etc.,” for here 
I showed conclusively that the injections of small quantities of certain purin bases 
(congeners and precursors of uric acid and produced in excess in hepatic insuf- 
ficiency) is capable of producing arterial changes, especially about the kidney 
vessels, that are indistinguishable from those seen in arteriosclerosis. 


CHICAGO MEDICAL SOCIETY—CHICAGO PEDIATRIC SOCIETY. 
Joint Meeting, held Feb. 19, 1908. 

A joint meeting of these societies was held Feb. 19, 1908, with the president 

of the Chicago Pediatrie Society, Dr. J. W. Vanderslice, in the chair. 
SYMPOSIUM ON GONORRHEA IN CHILDREN, 

Papers were read as follows: 1. History, by Dr. Julia D. Merrill. 2. Path- 
ology, by Dr. George H. Weaver. 3. Diagnosis, Clinical and Bacteriological, by 
Dr. W. L. Baum. 4. Prevention, by Dr. A. C. Cotton. 5. Vaccine Treatment, by 
Drs. William J. Butler and J. P. Long. 

These papers were discussed by Drs. Adolph Gehrmann, Effa V. Davis, Alice 
Hamilton, Ruth Vail, A. C. Soper, Carl O. Young, W. S. Baer, George H. 
Weaver, John M. Dodson, and the discussion was closed by Drs. W. L. Baum, 
Wm. J. Butler and Ruth Vail. Adjourned. 















ILLINOIS MEDICAL JOURNAL. 


DISCUSSION, 

Dr. Adolph Gehrmann:—My experience with this question has not been in the 
institutional epidemics of gonorrhea, but rather in the examination of a number 
of cases that have occurred in young girls whom I have had occasion to see in 
connection with physicians as the result of criminal attacks. Those cases were 
diagnosed by microscopic examination and appeared in every way like the cases 
of gonorrhea in older persons. The inflammatory result of the infection was like 
the infection we have in older persons. The thing that strikes me at once in 
Dr. Weaver’s paper is the widespread distribution and in the amount of damage 
the gonococcus can do in the human subject, but a more important point is how 
many times and how generally do we see.such cases as he has described. Con- 
sidering the large number of cases we see, the complications are not as widely 
disseminated as one might think from the amount of evidence we have as tothe 
distribution of the gonococecus. That phase of the subject is, perhaps, interest- 
ing; why do we have these extensive changes and extensive infections from the 
gonococcus sometimes, and why do we have it generally in cases in such a lim- 
ited form. What is there in the susceptibility of the individuals to make this 
wide difference. 

A word or two in regard to the origin of the infection. It seems to me that 
it is perfectly feasible to believe that a child can be infected through the genital 
tract of the mother in delivery, as the eyes can become infected. Why can not 
the gonococci, which cause the inflammation, remain latent until they get deeper 
and deeper in the vulvovaginal orifice, or into the urethra, and then produce the 
infection? I have seen one or two cases in young children where the evidence of 
outside infection was not clear. One case in the practice of Dr. Bremken; this 
was a most persistent case of infection which lasted for at least a year. 

A very interesting point js with reference to the organisms. We have prac- 
tically three organisms to deal with in this connection, namely, the gonococcus, 
the micrococcus catarrhalis, and the meningococcus, as diplococci growing inside 
of cells, The main points are not in the microscopic study of the organisms, but 
only in a general way. When we come to the final differentiation by culture we 
find the gonococcus can hardly be grown at all, while the micrococcus catarrhalis 
is the easiest developed, whereas the micrococcus intracellularis can be grown 
with a moderate amount of care and supervision, so that we have to take into 
account not only the microscopic study, but also the cultural features of the 
particular organism found in the different cases. 

It would be interesting if we could have studies of the complications of gon- 
orrhea more thoroughly worked out. It is only in large institutions where some 
one can do this work individually and work up the material to get the matter in 
shape for use. 

It is possible that gonorrheal endocarditis is much more common than we 
think. Endocarditis in children may have its latent origin through some infec- 
tion by the gonococcus at some previous time. 

Dr. A. W. Baer:—I would like to ask if the gonococcus is a complete aérobe 
or not? 

Dr. Adolph Gehrmann:—It is aérobie in its general characteristics. It does 
not make much difference whether it is slightly faculative or not. There is great 
difficulty in cultivating it. It is grown mostly as an aérobe. It may be little 
anaérobie as well as aérobic, and possibly it may grow a little under anaérobic 
conditions. 

Dr. Effa V. Davis:—J regret very much that Dr. Walker was unable to be 
here to read his paper, but I have jotted down some things which have occurred 
to me as needing emphasis and which, I believe, Dr. Walker would have men- 
tioned if he had read his paper. 

One of the important things I wish to speak of is with reference to the 
manner in which we have treated this disease for many years from an ethical 
standpoint. It is a matter which has been kept secret. It has been considered 
ethical for the physician to hide the nature of the disease, especially in the 
eases of mothers or of women acquiring the disease from their husbands. Cer- 
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tain it is, there are a great many cases of gonorrhea in the female in which the 
patient herself does not know the character of the disease. In this way she 
spreads the contagion, and in my experience a large number of these cases occur 
in private practice. I have talked with other physicians regarding this matter 
and they have come to the same conclusion. These cases do not arise in hospitals 
or institutions, but they arise in private practice. A child being taken into a hos- 
pital with latent or subacute gonorrhea will, of course, spread it about the insti- 
tution. I think we must put forth all our efforts to inform our patients. It is 
not only our duty to the patient, but it is our duty to the public, and where our 
ethical teaching has come in conflict with this principle I believe we would do 
well to revise our ethics. 

Within the last year or so, when I have encountered these cases, I have told 
patients frankly the nature of the trouble and, it seems to me, not so much 
trouble has arisen from that as in keeping the matter a secret. I believe in mak- 
ing a frank statement to the patient as to how the disease is acquired, and point 
out the best means of checking its spread. These cases arise in private families 
more frequently than we have heretofore appreciated. It may not arise pri- 
marily from the father of the family. In many instances the servants or the 
caretakers of the children are the ones who have conveyed the disease. This is 
a matter which I think all of you, perhaps, have had more or less experience with. 
In general hospitals, where this “disease is being treated in the surgical, gyneco- 
logical and obstetrical wards, and children’s wards are in the same building, the 
disease may exist in the subacute form and not being recognized, inadvertently 
be conveyed to children by a change of attendants. 

When a gynecological patient has to be treated for an inflammatory pelvic con- 
dition, it is not held necessary to make diagnosis that the condition has been 
produced by gonorrhea; but such patients probably spread the disease by not hav 
ing a correct diagnosis made, and it is rather hard to make a correct diagnosis 
in some cases. 

In the obstetrical line the possibility of babies contracting vaginitis from the 
birth canal has been mentioned. I think that is possible, but it is not frequently 
the case, and the reason I believe is because in most instances the genitals are 
covered very largely with the vernix caseosa which protects the mucous mem- 
brane of the vulva more than that of the eyes. 

Notwithstanding the old teaching of oiling the baby as soon as it is born, I 
wash it. Of course, the oil bath is a good thing after the water bath has been 
given, but I believe the maternal vaginal secretions can be removed more readily 
and thoroughly by a water bath than by an oil bath, and we always give the 
water bath in my practice. The water bath is given first and then oil applied to 
remove the vernix caseosa. 

I wish to mention again, the subacute cases in obstetrics. Many times a gon 
orrhea is not suspected in a pregnant woman neither during her pregnancy nor at 
the time of delivery; but in the eyes of the infant a mild ophthalmia will appear, 
much to the surprise of the physician. These cases of subacute gonorrhea are to 
be looked for and in the cervical canal during pregnancy often a tell-tale dis- 
charge will be found. 

The habit of using a thermometer in the rectum for taking the temper- 
atures of infants and of children in institutions should be frowned upon. The 
temperature can be taken in the groin as correctly as in the rectum, if it is 
properly done, and, it seems to me, there is danger of infecting the rectum with a 
gonorrheal thermometer. Of course, thermometers are supposed to be disin- 
fected before they are used, but sometimes this is not thoroughly done. The use 
of individual thermometers for every child would obviate some of that danger. 

The teaching of the public in regard to the name of this disease, its character 
and contagiousness, will relieve physicians to some degree of the burden of telling 
patients. Sometimes it is a disagreeable burden, and one we have to be very 
careful about. . 

I would like to have the bacteriologists present discuss the microscopical dif- 
ferentiation between a pus cell with gonococci in it, and one that is of a catarrhal 
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nature. That came up once in my experience and a false diagnosis was made, and 
it is, I believe, not always very easy to distinguish. 

Dr. Alice Hamilton:—I would like to say a few words about the diagnosis of 
these cases of latent gonorrhea in children which Dr. Baum has spoken of—the 
cases with a thin, scanty discharge, which constitute so great a danger to in- 
stitutions and hospitals because they so easily escape observation. 

Any one who has followed the cases of gonorrheal vaginitis in children for a 
long period of time knows that the discharge is subject to long intermissions. 
There may be months in which the child has no purulent discharge, but only a 
thin, slight mucoid one, and yet gonococci may be present in the vagina all the 
time. It is obviously of the utmost importance that we should be able to recog- 
nize such cases. 

Dr. Baum has spoken of the havoc wrought in hospitals when a case of gon- 
orrheal vaginitis is admitted to the ward. There is a striking instance in the lit- 
erature of an epidemic in an establishment in Switzerland. Souchard reports the 
cases of eleven little girls, one little boy, and a woman, all of whom were bathed 
in a newly cemented tub. The water was changed for each case. The children 
were all supposed to be free from vaginal discharge, although one girl, who was 
scrofulous, had a thin scanty discharge. This suddenly became purulent, and 
although she was isolated at once, the ten other little girls developed a purulent 
vaginitis. The woman and the boy escaped. 

It is comparatively simple now to diagnose a typical case of gonorrhea from 
a smear when the microscopic examination shows it to consist mostly of leuco- 
cytes, and these leucocytes contain diplococci. We hardly need a gram stain to 
decide the-fact that the discharge is gonorrheal. It is the atypical case, the case 
which is not showing any purulent discharge, that is difficult to diagnose, and 
there is not as yet entire unanimity in medical literature on this point. But the 
weight of opinion seems to be about this: A spontaneous vaginitis in a child 
under 10 years that is not caused by trauma or by extension from other skin lesions— 
such a discharge should always be regarded as suspicious of gonorrhea. When 
we find under the microscope that a smear from a little girl shows a few epithe- 
lial cells and large numbers of leucocytes; when, instead of the usual, varied 
bacterial flora, we find very few or almost no. bacteria, then the case is prob- 
ably gonorrheal, even though no gonococci can be found on the first examination. 
In such cases it is desirable to obtain a culture, but as special culture media 
containing ascites fluid or blood are required, this may not be possible, and in 
such cases it has been recommended that a small amount of sterile distilled water 
be injected into the vagina, as this will produce within twenty-four to forty-eight 
hours a rather profuse vaginal discharge, in which the gonococci can be found 
when they could not be found before. 

To recapitulate then: All cases of vaginal discharge in little girls are sus- 
picious when no cause can be discovered. When such a discharge shows many 
leucocytes and few bacteria, it is very suspicious of gonorrhea, and repeated ex- 
aminations should be made before the case is pronounced non-gonorrheal. As Dr. 
Baum has said, such a case may go on for months without the discharge becom- 
ing purulent, and then under the influence of some acute infectious disease the 
real character is discovered. 

I would like to say a few words about the penetration of the gonococci to the 
upper genital tract. Many have maintained that the gonococci in obstinate cases 
must penetrate into the endometrium and thus escape the action of antiseptics in 
the ordinary methods of local treatment. The cases of peritonitis and of inflam- 
mation of the tubes and ovaries, which Dr. Weaver spoke of, are rarities, and 
yet there seems to be some proof in favor of the view that the gonococci do gain 
entrance to the uterine cavity, even where there are no symptoms of such a com- 
plication. June, of Berne, has established proof of this fact. He examined 
smears from the cervical canal of twenty cases of uncomplicated vaginitis in little 
girls. He rejected all those cases in which he found the gonococci on the portio 
vaginalis surface and vagina, and accepted only those in which the gonococci ap- 
peared in cultures from the cervical canal and not irom the portio vaginalis. 





COUNTY AND DISTRICT SOCIETIES. 587 


Even after this rigid test, he succeeded in finding two positive cases out of his 
twenty. This is probably an under statement. If it represents the exact truth, 
then this proportion is pretty large. If 10 per cent. of all cases of ordinary, ap- 
parently uncomplicated, vaginitis in little girls are really cases of gonorrheal 
endometritis, leading to changes which may cause later dysmenorrhea, if not 
sterility, then we snould be obliged to look upon an epidemic of vaginitis in an 
institution or hospital as extremely serious. 

Dr. Ruth Vail:—It is just a little over one year since we began at the 
laboratory of Dr. McArthur and Dr. Hollister at St. Luke’s Hospital to study the 
gonococco-opsonic index and te test the gonococcus vaccine as a therapeutic agent. 
Our work has been mostly with adults, but the vaccine treatment remains prac- 
tically the same in children as in adults. In general we have followed “Wright’s 
technic.” It is gratifying to find that almost every laboratory worker has mod- 
ified this technic to a certain extent, with remarkably similar results, which 
speaks to me in favor of the technic, and it should not be abandoned because of 
its inaccuracy. 

It has been convenient for us to use a ten to twenty hours’ growth. This 
period gives a sufficiently luxuriant growth to do any experimental work, and the 
shaking machine obviates all difficulties with clumping. I believe the bacterial 
average is of no importance so long as it is within reasonable limits. With a 
bacterial average below one, a slight error is magnified in the index, but so long 
as it is not too great to count, and not too low to be accurate, it is of little im- 
portance. We can not use a sufficiently high bacterial average to exhaust the 
opsonins. If we were to use an emulsion thick enough to exhaust the opsonins 
in undiluted serum we could not count the bacteria and practically all leucocytes 
would be phagocytes, so that the phagocytic index, as well as the bacterial index, 
would be of very little value, and just what value the dilution of the serum 
would have is an open question. Four of us working in our laboratory have 
diluted serum at different strengths, and a dilution of one-half has given in al] 
our results, at times, a bacterial average as high as the undiluted serum. Have 
we then diluted the anti-bodies, or is not the opsonic index delicate enough to 
test the decrease of one-half of the opsonins? High dilutions of one-eighth, one- 
sixteenth, one-thirty-second show approximately a decreasing bacterial average. 
How much the results are modified by the leucocytes, taken from different in- 
dividuals used as cream, is still an open question. It is evident that the sera of 
certain individuals agglutinate leucocytes to a marked degree. 

As to the value of the opsonic index in diagnosis, from the results of over 400 
estimations of the normal gonococco-opsonic index, we feel justified in concluding 
that there is in the blood of normal individuals an approximately equal meas- 
ure of opsonins. We have studied the gonococco-opsonic index in 90 cases of 
gonorrhea, and in about 80 per cent, the diagnosis is positive. In no case of 
constantly low opsonic index have we failed so far to find the gonococci. This 
is not true with one examination, as has been spoken of. It is difficult to find 
gonococci with one examination. Several slides, with several hours’ study, have 
been required in some cases to find the gonococci. From 10 to 15 per cent. have 
a perfectly normal index; therefore, a normal index by no means rules out gon- 
orrhea. 

As to the value of the index in the vaccine treatment, I believe it is of great 
value. To say that you would give the vacine when the index was 1.0 instead 
of 1.4 does not seem to us reasonable. Counting a series of slides and re- 
numbering and recounting them, we get in our laboratory a variation sometimes 
of 0.4. I believe the opsonic index is a valuable guide in determining the size of 
the dosage, and I would be glad to always know it. 

As Dr. Butler has said, sometimes a small dose will not give a reaction; a 
large dose will not give it, but a medium dose will. I have found that to be fre- 
quently the case. 

As to the value of the vaccine treatment itself, the method is surely one to be 
commended, and I believe every worker, or nearly every worker, who has used 
the vaccine treatment will agree with me that there is no treatment that is 
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better. But that is not saying that the vaccine treatment is better than other 
methods, nor that cases get well; but the discharge clears up just as soon, and 
perhaps sooner, and the method of treatment is surely to be not only commended, 
but recommended. It can be used in a greater number of cases. It can be used 
with less disadvantage to the patient and to the doctor. 

We have treated 60 cases with vaccine. Twenty cases were treated both with 
vaccine and with local treatment and passed out of our care entirely from within 
three weeks to three months, giving us very little chance to estimate the real 
value of the vaccine. We are especially encouraged with the opportunity which 
Dr. Hollister and I have of following a series of fifty cases of gonorrhea in young 
girls in a state institution, where we are assured they will be absolutely under 
our control for a year and a half. We have grouped them into five different 
classes according to the line of treatment, and the opsonic indices, urethral and 
vaginal smears and clinical results of those who receive vaccine treatment are to 
be compared with those who receive other lines of treatment. As I have said 
before, most of our cases have been with adults. I have in mind three cases 
especially of gonorrhea in children, two of whom have been under my observation 
for nearly a year. One of them when she came to us had had local treatment for 
two months. The discharge was increasing all the time. After the first injec- 
tion the discharge cleared up considerably. After the second injection there 
was no discharge macroscopically visible, but gonococci appeared in the smears 
now and then. Only yesterday I examined some smears and found a few gon- 
ococci. Shortly after this child came, her sister came. Just how much there may 
be of contamination one by the other is hard to tell in these two cases, consider- 
ing that the mother is intelligent and willing to do all she can. 

Another case of gonorrheal pyemia was of great interest to me. This child 
had vulvovaginitis, gonorrheal ophthalmia, and gonorrheal pyemia. Three ab- 
scesses were opened and drained. We gave the child vaccine treatment, and al- 
though two abscesses appeared to be forming, they were not opened, but the 
ophthalmia grew steadily worse. The antiseptic treatment was increased. The 
strength of the antiseptic treatment was increased; the child received vaccine 
treatment, but grew worse. At last, all antiseptics were stopped. The child’s 
eyes were irrigated with boracic acid; the vaccines were kept up, and within 
three or four days the eyes were perfectly clear and the child had perfect sight. 
I can not give the credit in this case to the vaccine treatment because the anti- 
septics were stopped, but when the antiseptics were resumed the leucocytes and 
the opsonins had a chance to work. It may be that the irritation was removed, 
which goes to speak strongly against antiseptic treatment, for, as Dr. Roark, in 
the February ILLINOIs MEDICAL JOURNAL, 1908, says, in quoting Sir Almothe 
Wright, “Our present antiseptics have a greater affinity for the constituent ele- 
ments of the body than they have for any bacteria.” 

Dr, A. C. Soper:—I have had experience in the vaccine treatment of about 
20 cases of gonorrheal vaginitis in little girls for the past seven months, and in 
about 10 of them opsonic index was observed. In all of the cases I have treated 
no other treatment was given. Through the kindness of Dr. Churchill, material 
was made available at the County Hospital, and after some work done at the 
Memorial Institute of Infectious Diseases, my conclusions are not very strong 
as to whether this treatment is going to be valuable or not. At any rate, it is 
well worth trying. My method has been almost the same as that used by others 
who have followed the Wright method, with this exception: I find twenty-four 
hour cultures good enough for any use, and particularly if a fairly thick bacterial 
emulsion is used. If I used too thin an emulsion, I got no phagocytosis at all. 
With our work at the County Hospital, with the assistance of the internes, we 
have had one white blood corpuscle count in connection with the injections, mak- 
ing one white count at the time of the injection and one count within twenty- 
four hours; or later on, within three days, from the time of the injections. We 
have not been able to find much difference in the leucocyte curve under the vac- 
cine treatment. In most cases treated, where the index was followed, after a 
twenty-four negative phase, the height of the curve was reached about the third 
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or fourth day after the injection. In the later cases the internes made counts on 
the third and fourth days, and found no particular rise in the leucocyte count. 
All these cases we have kept in the County Hospital wards until four negative 
smears have been had, made two or three days apart. It is possible the cases 
should have been isolated and taken out of the venereal ward as soon as one 
negative smear is had, but we have kept them until four negative smears have 
been had. 

I have not followed the cases after their discharge from the County Hospital 
and I do not know whether the disease was cured or not: whether the disease re- 
curred, or still exists, I can not say, not having followed up the cases. 

Dr. Carl O. Young:—In listening to the paper of Dr. Baum, I was surprised 
at one statement he made in connection with the series of cases that came under 
his observation and care at the County Hospital, namely, that he had observed no 
complications, such as salpingitis, bubo, or inflammation in the uterus. I was 
surprised at that statement since it is not in keeping with my own experience, 
which has not been large in diseases of children. Within the last nine months, 
however, I have seen two cases of gonorrheal bubo in children. The first ease 
was referred to me by Dr. Olson of Roseland, for operation. The patient 
was a child 2 years of age, with a typical bubo, and in the purulent discharge 
from the vagina the typical diplococci with the leucocytes were found in large 
numbers. 

The second case, a child of 3 months, I saw about four months ago. Both of 
these cases were seen at the Washington Park Hospital, and the last one made a 
very deep impression upon me since I made a mistake in diagnosis. Dr. Gar- 
rison referred the case to me. He considered it to be one of strangulated, inguinal 
hernia. The doctor, who had the case before him, had also made sueh a diagnosis. 
When I saw the case I fell in with their diagnosis. 

As to the history, it was of acute onset, accompanied by vomiting, and a tumor 
in the inguinal region, which seemed to give an impulse on coughing, and the child 
was having a temperature of 100. I fell in with the diagnosis that was made, 
and thought I had a serious case to deal with. On cutting into it, there was a 
discharge of pus, and remembering a discussion which previously took place here 
in conneetion with Dr. Alice Hamilton’s paper, I immediately looked for a dis- 
charge from the vagina, and found in it the typical gonococci. To me it seems 
reasonable to expect a bubonic complication in gonorrheal vulvovaginitis in 
children. 

Dr. George H. Weaver:—There are one or two points that occur to me in con- 
nection with the discussion. It seems to me rather unfortunate that the dis- 
cussion has entirely drifted into vaccine therapy. While vaccine therapy at this 
time is before the medical profession, and every one is interested in it, the present 
symposium deserves discussion on some other lines fully as much as, or more 
than in that particular one. It is very desirable that those who are doing vaccine 
work should follow it up, but I do not think we know enough about it at this 
time to say whether the vaccine treatment of gonorrhea is successful or not. At 
any rate, we do not cure these cases with vaccine treatment any faster than by 
letting them alone in most instances. The thing that appeals to me in this con- 
nection more especially is, what is to be done in regard to preventing the occur- 
rence of these cases? In the first place, the parents of children who are infected 
with the disease should be informed as to its nature, and they should be instructed 
as to the measures necessary to prevent its spread to other individuals. 

In regard to the occurrence of gonorrheal infection in hospitals, it is some- 
times supposed that those who are running the wards of a hospital, where gonor- 
rheal cases develop, are to be blamed for its occurrence. Dr. Baum and Dr. 
Hamilton have especially directed attention to the insidious way in which it 
gains entrance. Children who have had a vaginal discharge are brought to the 
hospital without any mention of it being made, or even with denial that it had 
existed. Sometimes, in going from a children’s home to a hospital, the child is 
fixed up, nice and clean, so that the disease will not be suspected when they are 
transferred. The disease is brought in by patients with little discharge, gets into 
the wards unsuspected, and extends to others. 
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As regards prevention, it is possible only to prevent the introduction of this 
disease into public hospitals, like the contagious hospital at the County Hos- 
pital, by isolating absolutely every child that comes to the institution, and, of 
course, under present conditions anything of that sort is entirely out of question. 
It is not even possible with the accommodations that are at present provided to 
isolate a child for two or three days until the smears can have been thoroughly 
examined. With the present accommodations, with the present amount of con- 
tagious disease which must be taken care of in those wards, and the necessary 
crowding of patients without accommodations for isolation, I do not think it is 
possible to keep gonorrheal vaginitis out. It will come in constantly; it will 
be a constant fight to prevent its spread as much as possible among clean patients. 

Dr. John M. Dodson:—I am satisfied that not only the general public and 
parents, but the medical profession should be educated in this matter. Some of 
the epidemics of gonorrheal vaginitis with which I have had to do, have occurred 
as the result of gross carelessness in the admission of patients to hospital wards 
with an acute gonorrhea, to which no attention whatever was called, the interest 
of the attending surgeon being concentrated on the surgical condition for which 
the patient was admitted. I believe that one epidemic was spread and continued 
by carelessness in taking uninfected female children to the clinic, patients with 
gonorrhea being in the clinic at the same time. It is important that members of 
the medical profession, especially those who have to do with hospitals, be im- 
pressed profoundly with the insidious nature of this infection, and the great diffi- 
culty of preventing its spread unless every precaution is taken. No patient with 
gonorrhea should be admitted to any hospital without recognition of the fact that 
he or she is a dangerous patient and must be handled accordingly. 

Dr. ——— :—I was particularly interested in hearing the reports of 
Dr. Butler and Dr. Vail. I have not had any experience in the treatment of gon- 
orrheal vaginitis, but in the last year and a half I have treated some 40 cases 
of chronic vulvovaginitis and about 35 cases of arthritis, in adults. Of 15 of 
these cases regular routine observations were made with reference to the opsonic 
index. Without going into details, it seems to me in all these cases a tracing 
of vaccine treatment, while perhaps aided by the opsonic determination, could 
have been made as well by the use of observations and clinical symptoms. In 
fact, there are so many things which may influence the opsonic curve—trauma, 
massage of the joints—all these will influence the opsonic curve as much as 
whether you use vaccine or not. I have tried in the remaining cases to trace the 
vaecine treatment by observation of the clinical symptoms, as I think it can be 
done, and as favorable results can be obtained as from the vaccine treatment. 

As to the use of vaccines in cases of urethritis, in certain instances after giv- 
ing vaccines, in which the urethritis persisted, where an arthritis was present, in 
those the urethritis was made worse for about two days after giving injections, 
and then there was a subsidence. I doubt in a series of those cases whether any 
great benefit in the urethritis was derived from the vaccine treatment. But in 
eases of chronic periostitis and arthritis the use of vaccines has been of decided 
value. 








Dr. Wm. J. Butler:—I am sure that those who have used vaccine treatment in 
gonorrhea in children have had incomparably better results than those obtained 
by any other method of treatment. This is so striking as not to require further 
comment. An important question at this time is a consideration of the question 
of prophylaxis. 

I do not know to what extent epidemics of gonorrhea have occurred in the 
previous decades, but I know it has obtained to such an extent in the past several 
years that it certainly demands the best thought from those who are interested 
in children, or have to do with them, in some effort to solve the problem, and try, 
as far as possible, to stop its outbreak in children’s wards or in children’s hos- 
pitals. 

While I appreciate most highly every statement that has been made concern- 
ing the diagnosis and other points that have been made with reference to ascer- 
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taining the presence of gonorrhea, I am fully convinced that more than that is 
necessary to eliminate the contagion in hospitals. The essentials for suppressing 
gonorrhea do not terminate with the making of the diagnosis, because frequently 
when the diagnosis is made there has been already opportunity for disseminating 
the disease and infecting others. Where gonorrhea gets into the ward of a hos- 
pital, isolating the one case after it has been one or two weeks in the ward is 
practically valueless so far as protecting incoming children, those in the ward 
at the time having been exposed to it. That ward must be closed up for the time 
being until every case has left and the whole ward disinfected. 

We have not at the present time in our hospitals the method of isolation that 
ought to exist. Every child on entering a hospital should not only be kept under 
observation for a couple of weeks before being allowed into the general wards, 
but every child in the children’s ward ought to be isolated from each other as 
far as practical until they leave. A system of isolation will not be carried out 
until there is concerted effort on the part of pediatricians to demand it. 

By isolation after they have left the observation room or ward I do not mean 
placing them in separate rooms, but of effectively doing that in wards by iso- 
lating every article used in their care or toilet from that of every other in sepa- 
rate iron and glass cabinets placed at the bedside. Increasing bathing facilities 
so that all are not bathed in the one bath tub, supplying separate nickel sheet 
iron, seamless bath tubs for all infants, each tub to be hung under the child’s bed. 

All laundry from children’s wards should be boiled before running through 
washing machines, or if not should be sterilized after being washed. They 
should not come in contact at any time in the laundrying process with the 
laundry of children or adults suffering from gonorrhea. Placing of wash basins 
in wards and requiring of nurses to wash hands each time after attending a 
child before proceeding to another. Where an examination by the vhvsician has 
been extensive a similar rule should be observed. Gowns should be worn by both 
physician and nurse, 

In Vienna and Berlin the pediatricians, who control large hospitals there, 
told me that they had long ago passed through epidemics of gonorrhea, and as a 
result they had developed a system of inspection and isolation which has prac- 
tically done away with hospital epidemics of gonorrhea, 

Dr. Ruth Vail (closing the discussion) :—I wish to correct an erroneous im- 
pression I may have made as to my idea of the value of vaccine therapy, because 
[ am in a position to say that it is of equal value with other treatments. We 
are hoping to have more to say about it in another year, but it has seemed to me 
from my observations in opsonic index therapy we stand more for asepsis rather 
than antisepsis, in order to keep the eyes absolutely clean, and, as for the other 
antiseptic treatment in the early cases, to deprive the individual of Nature's 
effort to protect against micro-organisms seems to be a mistake. 


DE WITT COUNTY. 

The annual meeting of the De Witt County Medical Society was called to order 
at 10:30 a. m. in Clinton, Ill., April 14, 1908, Dr. A. E, Campbell, President, in 
the chair, Officers for the ensuing year were elected as follows: Dr. S. A. Gra- 
ham, Clinton, president; Dr. J. A. Wilcox, Clinton, vice-president; Dr. C. W. 
Chapin, Weldon, secretary-treasurer; Dr. J. C. Meyers, Clinton, censor; Dr. A. 
E, Campbell, Clinton, delegate. 

Cases were reported as follows: 

Dr. Chapin reported a case of apical pneumonia, with postfebrile delirium of 
great violence, of one week’s duration. Also a case of hydatid mole. The above 
case of delirium called forth free discussion by all present. Dr. Campbell re- 
ported a case of a male, aged 22. History: Had inflammatory rheumatism two 
years ago, father in the insane asylum for several years. Was called March 11. 
Patient complained of pain in the ankles and knees; the former were inflamed 
and swollen; treatment with salicylates for several days relieved all symptoms, 





592 ILLINOIS MEDICAL JOURNAL. 


and the patient asked leave to go to the pay car; being refused, he went two 
days later to the freight house; the following day he went up town and felt per- 
fectly well; on his way home, he says, he almost fell down, dark objects appeared 
before his eyes, and he reached home with some difficulty and at once laid down 
and slept soundly for two or three hours. When he awoke he did not know 
where he was, he yelled and shouted at the top of his voice, abused his mother 
and friends and made vicious attempts to land a right-hand swing on the jaw 
of any person that dared go near him. The pulse was 110 to 140, temperature 
normal, respiration 20 to 40, as he was wild or quiet. He continued in this 
condition for ten days, when it was noticed that the pleura on the left side was 
full of water. Cathartics and diuretics were given and the fluid was slowly ab- 
sorbed and the delirium gradually disappeared. 

The lesson to be learned from this case is that violent delirium resembling 
acute mania may be present in pneumonia or pleurisy of a mild form, so that 
when delirium is present to any extent a careful examination of the patient is 
very essential. Again, there was no pain or fever or sputum characteristic of 
pneumonia or pleurisy, the only pain he complained of was on the opposite side 
over the liver and the right lung was examined repeatedly. Dr. Campbell stated 
that he had also noticed that delirium is more frequent in patients who have a 
history of insanity in the family. Four physicians saw this case and all were 
deceived by the fact that his father was in the insane asylum. The delirium was 
violent, but when the trouble in the chest subsided the mania disappeared. 

There were present Campbell, Wilcox, Graham, Carter, Dean and Chapin. 

Meeting adjourned till the second Tuesday in May at 10 a, m. 


JASPER COUNTY. 


The regular meeting was held in Newton on Friday, April 3. Owing to the 
bad condition of the roads our country members were prevented from being present. 
We enjoyed the address of our new councilor, Dr. W. K. Newcomb, of Champaign, 
who suggested several new ideas regarding the county society and means of inter- 
esting the members and securing a better attendance. 


M’LEAN COUNTY. 

The annual meeting of the McLean County Medical Society was held in the 
Council Chamber of the City Hall on the evening of April 2, 1908. The meeting 
was called to order by President Godfrey at 8 o'clock. Dr, Vandervort reported 
for the boosters’ committee that several physicians had been solicited for mem- 
bership, but none thus far secured. A letter from Dr. Black, which was tabled 
at the February meeting, was read, but no action taken. A letter from Dr. J. Lit- 
tle setting forth objections to the payment of the extra $1.00 assessed by the State 
Society for the establishment of a “defense fund” was read. Dr, Vandervort made 
a motion that a committee be appointed to eonfer with Dr. Little relative to his 
position as expressed in the above letter. Motion seconded and carried. The 
chair appointed Drs, Lee Smith, A. L. Fox and M. D, Hull as such committee. 

The secretary-treasurer made his report for the year April 4, 1907, to April 
2, 1908, which showed: 

Receipts 

Bills paid 
Bills unpaid (three) 
Cash on hand 
(Thirty members still owe dues for 1908.) 

This report was accepted. The president appointed Dr. R. D. Fox and Dr, J. L. 
Yolton as auditing committee to report at the next meeting. 

Election of officers for year 1908: President, Dr, Godfrey; vice-president, Dr. 
Taylor; secretary-treasurer, Dr. R. D. Fox; censors, Drs. Rhodes, J. L. Yolton 
and G. R. Smith; delegate to state convention, Dr. Rhodes, who has the privilege 
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of selecting the alternate. Dr. Vandervort offered the following amendment to 
Article II of the Constitution: Following the words, “annual meeting,” the 
president shall appoint a nominating committee at the March meeting, whose duty 
it shall be to present to the society at least two names for each office. 

The following bills were read and allowed: 
Feb. 13.—To stamps 
Feb. 14. oe stamps and large envelopes..... er 
March 2.—To 75 postals, notices of March meeting. 
March Te Nimrod Mace, for 1,000 letter he ads. . 
March 2.—To Nimrod Mace, 180 invitations, March meeting 
March 2.—To stamps for 175 invitations, March meeting. . . - 
March 5.—To Dr. Millikin as “honorarium”... cemaare 45.00 
March 7.—To rent of Unitarian Church for Dr. Millikin. 15.00 
March 10.—To stamps ; 1.00 
March 16.—To Pantagraph for 7-line local for Dr. Millikin ....... . hee 
March 24.—To E. W. Weis, dues for thirty-two members : eiuaie 80.50 
March 27.—To J. D. Robinson, floral emblem for Dr. eed 
March 30.—To postals, notices of April meeting ; 
April 1.—To Bulletin for 7-line local for Dr. Millikin .. 
April 2.—To E. W. Weis, dues for fifteen members ' 
April 2.—To O. M. Rhodes, salary for 1906 and 1907 ' . 50.00 

$244.90 

The name of Dr. Watson W. Gailey of Bloomington was proposed and referred 
to the board of censors. The following members were present: Drs. Freeman, Van- 
dervort, Dobson, Welch, Carr, Hull, Sloan, Fox, Fox, Howell, Guthrie, Yolton, 
Yolton, Sargent, Taylor, Godfrey, G. R. Smith and Rhodes. 

F. H. Goprrey, President. 
O. M. Ropes, Secretary. 


PEORIA CITY. 


The regular meeting of the Peoria City Medical Society was called to order by 
the president, Dr. C. U. Collins. The roll call of officers showed the following 
present: Drs. Collins, Bacon and McFadden. Dr. R. A. Hanna reported some ob 
servations made during the recent visit to Rochester, Minn. Among the changes 
noted was the transplanting of the cord in inguinal hernia while formerly it was 
not transplanted, the increased caution in regard to hemorrhage even of the 
smaller vessels around the appendix, and a large percentage of suprapubic pros 
tatectomies. Dr. Collins also spoke of his trip to Rochester. He said that Dr. 
Chas, Mayo was very careful in operating on exophthalmic goiter where the heart 
muscle was degenerated and a venous pulse was present. In those cases he does 
a ligation of the separate thyroid arteries under cocain and does the excision of 
one lobe after a two or three months interval. Dr. O. F. Thomas and Dr. H. V. 
Thomas of Chillicothe, were unanimously elected to membership. The petitions of 
Drs, A. S. Plummer and B. F. Forrest for membership were read and referred t« 
the board of censors. A bill of $11.40 for printing was read and allowed. 

Dr. W. T. Gillespie read a very instructive paper on the “Analysis and Modifi 
cation of Mothers’ Milk.” This was followed by a lively discussion by the follow- 
ing members: Drs, Parker, McFadden, Sidley, Bacon, S. M. Miller and Conibear, 
with a closing of the discussion by Dr. Gillespie. J. H. Bacon, Secretary. 


ST. CLAIR COUNTY. 


The annual meeting of the St. Clair County Medical Society was held in the 
Elks’ lodge room, East St. Louis, on Wednesday, April 1, 1908, with the following 
officers and members present: J. W. Rendleman, president; J. W. Twitchell, vice 
president; C. S. Skaggs, corresponding secretary; C. W. Lillie, recording secr: 
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tary; A. E. Hansing, treasurer; H. E. Wangelin, H. Hanson and G. E. Hilgard, 
censors; and members A. B. Gunn, James Sloey, E. H. Bottom, J. G. Massie, J. C. 
Caldwell, H. C. Fairbrother, C. E. Eisele, W. E. Wiatt, R. L. Campbell, Walter 
Wilhelmj, J. A. Grimes, G. C. Adams; J. A. Campbell, Marissa, guest. On motion 
a committee of three was appointed to prepare by-laws for the society. The 
president appointed R. L. Campbell, Geo. E, Hilgard and J. C. Caldwell. Treas- 
urer Hansin reported receipts for the year, $278.67; expenses for the year, 
$239.87; leaving a balance of $38.87 in the treasury, On motion the report of the 
treasurer was accepted. 

The board of censors reported favorably upon the applications of Gustav A. J. 
Ludwigs, East St. Louis; J. A, Nolan, New Athens; J. A. Campbell, Marissa; and 
F. C. Little, East St. Louis, and on motion all were elected to membership in the 
society. 

On motion, a committee of three, R. L. Campbell, Geo. E. Hilgard and H. E. 
Wangelin, was appointed to nominate officers for the ensuing year. The committee 
reported recommending the following members for the offices named: President, 
James W. Twitchell; vice-president, W. S. Wiatt; corresponding secretary, G. E. 
Hilgard; recording secretary, J. C. Caldwell; treasurer, J. G. Massie; delegate to 
the State Society, J. W. Rendleman; alternate, A. B. Gunn. On motion the report 
of the committee was accepted and the several officers elected in accordance with 
the recommendation of the committee. The incoming president appointed R. L. 
Campbell, C. W. Lillie and H. E, Wangelin as censors for the year. Priester’s 
Park was selected as the place for the next meeting. 

C. W. Litiie, Recording Secretary. 


UNION COUNTY. 
The Union County Medical Society met in the rooms of the Union Club on 
March 25 and had quite an interesting meeting. They received two new members. 


A very able paper on “Influenza” wes read by Dr. F. A. Sabin and brought out a 
lengthy discussion by every member present, Dr. A. J. Lyerly read a paper on 
“Early Diagnosis of Pulmonary Tuberculosis,” which was also discussed freely. 
On motion the meetings were changed from quarterly to monthly as it was thought 
we could create more interest in the meetings, and other points to the advancement 
of the society are under consideration. 


VERMILION COUNTY. 

The Vermilion County Medical Society met Monday evening, April 13, 1908, at 
Danville. Program: “Why I Am an Optimist,” T. P. French; “Active Principle 
Therapeutics,” H. B. Downes; “Tarso Metatarsal Dislocation,” R. A. Cloyd. Dr. 
Cloyd received some gracious compliments on his manner of presenting his case, 
with his concise review of the literature on this comparatively rare dislocation. 
Dr. Clark reported a case of diplobacillus conjunctivitis, with microscopical dem- 
onstration. A committee appointed at the last meeting presented resolutions 
asking the county papers not to use the names of physicians in connection with 
reports of cases, and the secretary was instructed to forward a copy to each 
paper in the county. FE. E, Crark, Secretary. 





NEWS OF THE STATE. 


PERSONAL. 


Dr. and Mrs. Jacob Frank have returned from New Orleans. 

Dr. Alfred D. Kohn has been reappointed a member of the board of 
education of Chicago. 

Dr. Vincent J. Cohenour, Joliet, suffered a loss of $200 in the fir 
which destroyed the Barrett Block. 

Dr. Fred K. Ream, Oak Park, suffered slight injuries from an explo- 
sion of gasoline in his garage, April 12. 

Dr. Henry G. Schuessler, health commissioner of Joliet, fell whil 
making a call recently and sprained his ankle. 

Dr. C. D. Jones, for eighteen years medical examiner for the Burling- 
ton System, has resigned and will practice in Aurora. 

Dr. William H. C. Smith, Godfrey, has been appointed trustee of 
the Illinois Asylum for Feeble-Minded Children, Lincoln. 

Dr. James L. Lowrie, Lincoln, was seriously cut by broken glass in a 
collision between his buggy and an interurban car on March 28. 

Dr. Stephen V. Balderston has been appointed commissioner of 
health, Evanston, to serve during the absence of Dr. William P. Parkes 
in Europe. 

Dr. William K. Smith, health officer of LaHarpe, has resigned. A 
new board of health has been appointed consisting of Dr. John C. Ash, 
president; Dr. Isaac M. Martin, secretary; Dr. Edward W. Buhrmaster, 
health officer, and Dr. Levi J. Rhea. 

Dr. D. J. Doherty, who has spent the last two years in the Philip- 
pines, has returned to Chicago permanently and expects to open an office 
in the near future. Dr. Doherty is at present located at the Plaza Hotel. 
North Clark Street and North Avenue. 





NEWS ITEMS. 

Do not fail to read the “Want Ad.” Department in this issue. 

D. Appleton & Company, New York, have removed their offices to 
29-35 West Thirty-second Street. 

Dr. W. T. Bridges, of Stonington, has announced his candidacy for 
the State Senate, subject to the decision of the Democrats of Christian 
County. 

If you have anything to sell, rent or exchange, addresse Tue ILt- 
noqis MepicaL Journal, 1916 Evanston Avenue, Chicago, Want Ad. 
Department. 
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For Sale and Want Department. If you are contemplating making 
a change in Illinois it will pay you to look over the items in this depart- 
ment, found in the advertising section. 

J. C. Byer, 6509 Minerva Avenue, Chicago, was recently prosecuted 
in Judge Sadler’s court and it is reported that he was found guilty of 
practicing medicine without a license. He was fined $100. 

The city prosecutor of Chicago promises that he will prosecute physi- 
cians and business houses that advertise cures for certain diseases and 
weaknesses. The ordinance provides fines varying from $25 to $200 for 
conviction in such cases. 

H. E. Lano, who conducts what is called a “Hygienic Institute” on 
the north side in Chicago, is said to have been fined $200 by Judge 
Scovel, April 3, on the charge of maintaining a hospital without license. 
The plaintiff failed to appear. 

Read the advertisements. The editors have made an effort to cleanse 
the advertising department of objectionable matter, and ask the co-opera- 
tion of the readers in giving the advertisers a fair consideration. Do not 
fail to mention the ILtinors MepicaL JouRNAL when corresponding 
with any of the advertisers. 

Dr. John H. Hollister, in his eighthy-fourth year, and a resident of 
Chieago since 1855, has written an article on the “Evolution of the 
Northwestern University Medical School,” which is published in the cur- 
rent quarterly bulletin of that institution. Of this stitution Dr. Hol- 
lister can say omnia quorum vida ; pars quorum fin. 

Dr. Harriet Hook, of the staff of the Illinois State Asylum for Feeble- 
Minded Children, Lincoln, who was arrested March 12, it being alleged 
that she entered the home of a former inmate of the asylum in disguise, 
is said to have been found guilty, March 21, and fined $10 for disorderly 
conduct. She refused to pay the fine and took an appeal. 

In the suit of James Doyle, who charged Dr. John C. Owens, Plain- 
field, with malpractice in the treatment of a fractured leg, the jury found 
Dr. Owens not guilty. Dr. Owens has started an assumpsit suit against 
the plaintiff for $500 to cover the amount due on the medical bill, cost of 
the malpractice suit, and the loss of time in attending the trial. 

The Michael Reese Hospital of Chicago will have a handsome home 
for nurses through the generosity of Gustav Freund. Mr. Fruend has 
transferred to the hospital, in memory of his father and mother, the at- 
tractive three-story dwelling on the southeast corner of Groveland Ave- 
nue and Twenty-ninth street for the nominal consideration of $1.00. 
The property, however, is a gift to the hospital. The lot fronts fifty 
feet on Groveland Avenue and ninety-six feet on Twenty-ninth Street. 
[t is across the street from the hospital. 

The St. Louis Medical Society of St. Louis, Mo., devoted a part of 
the meeting of March 7, 1908, to papers in memorial to Dr. Nicholas 
Senn. The topics under discussion were as follows: “Senn as a Man,” 
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W. B. Outen, M.D.; “Senn as a Writer,” George Homann, M.D.; “Senn 
as a Teacher,” W. H. Stauffer, M.D.; “Senn as a Surgeon,” W. H. 
Meisenbach, M.D.; “Senn as an Operator,” Carroll Smith, M.D. This 
unusual compliment to the memory of Dr. Senn testifies to the remark- 
able esteem in which he was held by the medical profession in all parts 
of the country. 

Two stories are to be added to St. Joseph’s Hospital building, Chi- 
cago. ‘The sixth floor is to be devoted entirely to operating, consultation, 
waiting rooms and a laboratory. The seventh floor will be arranged for 
sunbaths, outdoor sleeping and exercise. A six-story annex building will 
be erected on the lot lying just north of the present building. It will 
be of fireproof construction, with all the latest scientific hospital equip- 
ment, and providing every facility for the care and comfort of the pa- 
tients. Dr. John B. Murphy has been chosen as surgeon-in-chief in 
succession to the late Dr. Nicholas Senn. 

Edward P. Hibbard, of Oak Park, said to be the head of the “Boston 
Medical Institute” and the “Bellevue Medical Institute,” has been ar- 
raigned in Judge Bethea’s court for alleged misuse of the mails. He is 
accused of defrauding boys and young men by sending them sensational 
reading matter to make them believe they were in danger of physical 
doom. Hibbard is alleged to have represented that his medical staff con- 
sisted of eleven specialists, when, in fact, the government avers he had 
but two physicians, one receiving $25 a month and the other $125 a 
month. He is said to have drawn a salary of $10,000 a year as treasurer. 

THE JourNAL of the American Medical Association, March 14, 1908, 
published a detailed discussion on modern high finance and the method 
of working the medical profession as employed by the Abbott Alkaloidal 
Company of Chicago. The article discusses in detail the following 
methods, which it has summarized briefly in the foreword of the article: 

“That the president of the Abbott Alkaloidal Company has used, and 
is now using, his position as a member of the medical profession as a 
commercial asset. 

“That the company is publishing what purports to be a medical jour- 
nal devoted to the medical sciences and the interests of medical practi- 
tioners, but which, to all intents and purposes, is a house organ devoted 
to the interests of the company and to the advertising of its products. 

“That the president and the vice-president of the company, though 
engaged in commercial lines, are members of medical societies and use 
this membership in medical meetings to advance the interest of their 
firm. 

“That the same officers, for the same reason, flood the reading pages 
of medical journal with so-called original articles which are but thinly 
veiled advertisements. 

“That by glowing promises the company has induced physicians to 
become financially interested in its business and thus users and promoters 
of its products.” 
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MEDICAL SOCIETY NOTES. 


Dr. Mary M. S. Johnstone, on March 28, delivered a lecture in the 
Chicago Public Library on the general subject, “Diseases of Children.” 

The following officers have been elected for the Menard Society: 
President, Dr. W. A. Mudd of Athens, and Dr. Irving Newcomer of 
Petersburg was re-elected secretary. 

A public lecture was delivered in the Chicago Public Library, Sat- 
urday evening, April 18, 1908, by Dr. M. H. Mack. Subject: “The 
Cause and Prevention of Indigestion.” 

The members of the Will County Medical Society have been invited 
to meet with the Medical Society of Grundy, May 5, in Morris. A dinner 
will be given at the Commercial Hotel. 

The preliminary program of the American Proctologic Society has 
been issued for its tenth annual meeting, to be held in Chicago, June 1 
and 2, 1908, with headquarters and places of meeting at the Palmer 
House. 

The Whitehall Physicians entertained the Green County Medical 
Society at dinner on the occasion of the regular meeting of that society 
in March. Following the dinner the regular scientific program was 
given and the discussion of the papers was general. 

At the April meeting of the North Shore Branch of the Chicago Med- 
ical Society the druggists of the district were invited, and a discussion 
of the general subject, “The Doctor and Nostrums,” was held. A very 
considerable interest was manifest, and another impetus has been given 
to the propaganda for reform in proprietary medicines. 

The Library of Morgan County Medical Society has taken the initia- 
tive in library work to furnish an index to other libraries and physicians 
for any medical subject matter you may desire. This work has been 
very carefully accomplished, and the scheme to index current medical 
literature has already given practical results for Morgan County and the 
other counties which have seen fit to adopt it. 

At the regular quarterly meeting of the Mason County Medical So- 
ciety, held in April, the following officers were elected: Dr. C. W. Car- 
gill, Mason City, president; Dr. H. C. Rogier, Mason City, vice-presi- 
dent; Dr. E. E. Rohrsbaugh, San Jose, secretary-treasurer. Drs. E. W. 
Paul, Forest City; B. C. Graves, Topeka; Nelson A. Wright, Manito, 
and W. R. Grant, Easton, were newly elected members. 

The St. Clair County Medical Society, at its annual meeting April 
1, in the Elks’ clubrooms, East St. Louis, elected the following officers : 
President, Dr. J. W. Twitchell of Belleville; vice-president, Dr. W. S. 
Wiatt, East St. Louis; corresponding secretary, Dr. J. C. Caldwell, East 
St. Louis; recording secretary, Dr. J. E. Hiigard, and treasurer, Dr. 
J. G. Massie, Belleville. The next meeting of the society will be held 
July 2 at Prister’s Park. 

Great interest has been manifest in Chicago in the campaign against 
nostrums. Nearly all of the branch societies have held special meetings, 
either jointly with the druggists or alone, to discuss the nostrum prob- 
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lem and the importance of educating both the physician and the druggist 
in the proper uses of drugs and the method of prescription writing. Great 
good to the profession and the people alike will result from these efforts 
to learn the truth about official and non-official remedies. 

The Will County Medical Society held a banquet at Joliet, March 17, 
in honor of Dr. Carl E. Black. Jacksonville, Ill., and Dr. Malcolm L. 
Harris, Chicago. The former delivered an address on “Medical Libra- 
ries.” Both Dr. Black and Dr. Harris told of the establishment of 
libraries for physicians and dentists in various cities of the country 
and of the benefit to be derived from them. The proposed library for 
the society will contain about twenty-eight medical journals, and it is 
expected that space will be allotted for it in the public library building. 

Dr. C. C. Hunt, councilor of the Second District, has arranged for a 
joint meeting of the physicians of Marshall and Putman Counties, to be 
held at Henry, May 12. The object of this meeting is to unite these two 
small counties into one medical organization. A scientific program has 
been prepared and papers will be read by Dr. Frank Allport of Chicago, 
Dr. Wm. O. Ensign of Rutland, and Dr. Robert E. Dakin of Magnolia. 
Dr. Hunt is laboring faithfully to organize his whole district, and we 
trust there will be a good attendance at this meeting. 

The Evanston Branch of the Chicago Medical Society recently held 
a joint meeting with the druggists of the vicinity, at which there was 
a profitable discussion of nostrums, counter-prescribing, incompatibili- 
ties and other matters of interest to both professions. The resolutions 
suggested by Professor Hallberg concerning prescribing by druggists 
were adopted. After this meeting there was organized the Evanston 
and North Shore Pharmacological Society for the purpose of studying 
the composition, preparation and action of drugs. Licensed physicians 
and registered pharmacists of Cook County, north of Chicago, are eligi- 
ble for membership. A banquet was held in Evanston, April 9, to assist 
the members of the two professions in getting better acquainted. 

The Annual Ladies’ Night Banquet of the Physicians’ Club was held 
at the Great Northern Hotel, Friday evening, April 24, 1908, at 6:30 
o'clock. Dr. Arthur N. Corwin was the chairman for the evening. Pro- 
gram: 1. Salutation and Introduction to the Symposium, Hon. Charles 
S. Deneen, Governor of the State of Illinois. 2. A Symposium: Some 
Lessons I have Learned; (a) Mr. S. E. Kiser, poet and newspaper cor- 
respondent; (b) Prof. Shailer Mathews, editor and dean of the Divinity 
School, University of Chicago; (c) Hon. Adlai E. Stevenson, former 
vice-president of the United States; (d) George Ade, author and play- 
wright; (e) William Hodge, “The Man From Home.” Col. James 
Hamilton Lewis, Mr. John T. McCutcheon and Mr. Richard Henry 
Little, who did much toward making last year’s Ladies’ Night the 
splendid success that it was, were this year guests in a “silent” capacity. 
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PUBLIC HEALTH. 

Sterling has an epidemic of measles. 

An outbreak of smallpox is reported at Oreana. 

Several cases of smallpox are reported in Flora. 

An epidemic of smallpox is said to be raging in Hillsboro. 

Five cases of smallpox were reported in one house in Lincoln. 

Two cases of smallpox were recently discovered in Bloomington. 

Several cases of smallpox have been reported at Blood, in Edwards 
County. 

Four cases of diphtheria were reported in Ottawa and five in one 
family in Paris. 

District School 38, in Ephard’s Point Township, has been closed on 
account of smallpox. 

Cases of smallpox have been reported at Fairbury and various points 
in Livingston County. 

The Oregon School in East Cass has been closed on account of the 
prevalence of smallpox. 

Henderson County reports smallpox in the Olena neighborhood, 
where the school’ and church have been closed. 

Thé public schools and all public gatherings in Eureka, Woodford 
County, have been closed on account of an epidemic of smallpox. 

Several cases of rabies have been reported at Newport, Madison 
County. The family in which the cases occurred is ‘in poor circumstances 
and the cases have been taken to the Pasteur Institute. The expenses are 
being defrayed by the state. 

Dr. E. F. Baker, inspector of the State Board of Health, and Dr. 
Tully O. Hardesty, physician of Morgan County, discovered 18 cases of 
smallpox in Literberry, in the northern part of the county, all of mild 
type. None of the patients had ever been vaccinated. 

The health commissioner in Chicago has leased the second floor of 
129 Harrison Street, and as soon as the building can be put in readiness 
will open an emergency relief station, which will be in charge of Dr. 
George C. Hunt, chief of the ambulance staff. 

A reduction of the force of medical inspectors, to conform to the 
appropriation made by the Council in the budget, was made by Health 
Commissioner Dr. William A. Evans. The force of seventeen inspectors 
was reduced to six and the salaries of these were increased from $75 to 
$200 a month. 

During the first three months of 1908 a total of 8,828 deaths were 
reported to the Bureau of Vital Statistics of Chicago—276 fewer than 
the corresponding period of last year. The death rate of the quarter 
ended March 31, 1908, was 16.35, 6.7 per cent. lower than the first 
quarter of 1907 and 13.6 per cent. lower than this quarter’s average for 
thirty years. 

The Illinois State Board of Health is pushing its Propaganda against 
the Spread of Tuberculosis in Illinois. It has just recently issued 
another circular of the “Cause and Prevention of Consumption.” The 
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circular is very comprehensive. It includes a thorough discussion on how 


to fight consumption, how to cure consumption, home treatment, sani- 
tarium treatment and a discussion of climatic conditions. 

It has been decided to divide the city into six districts, each district 
being in charge of a medical inspector, who will devote his entire time 
to this work. All the employes of the department will wear a uniform 
after April 1. Those below the grade of medical inspector will wear a 
blue blouse, with a single row of distinctive brass buttons, and a black 
soft felt hat. The medical inspectors will wear a double-breasted coat, 
with velvet collar and brass buttons, with a single gold star on the collar, 
and a black soft felt hat. The ambulance surgeons will wear a red cross 
on the left sleeve. Heads of departments will wear the same uniform as 
the medical inspectors, with two stars on the collar, and the commissioner 
will have three stars and a white soft felt hat. 

At a general election, held in Cook County, April 7, the people voted 
to instruct the County Commissioners to issue $2,000,000 worth of bonds 
for the building of a new consumptive hospital for the county. The 
present institution at Dunning is to be turned over to the state. During 
1907 and up to March 28, 1908, the Cook County Institution cared for 
about 2,805 out of approximately 8,000 tubercular patients of the 
county, or about one-third. Of the 350 tubercular patients now cared for 
by Cook County, 40 are quarantined at the poorhouse, as beds elsewhere 
are unavailable. A hospital for late cases of tuberculosis surpasses al! 
other measures in the fight against disease, inasmuch as it limits the 
contagion. 

Health Commissioner Evans of Chicago, in a letter to Mayor Buase, 
calls attention to the danger of pollution of the water supply of the city 
from the neighboring lake cities, and asks for aid in securing a commis- 
sion to investigate and report on the matter. Dr. Evans suggests that 
the commission be composed of one member, to be appointed by the 
Federal Health Department; one by the War Department; three ‘from 
Chicago, to be named by the mayor; one from town north of Chicago, 
to be named by Governor Deneen; two from Milwaukee, to be named by 
its mayor; one from Grand Rapids, to be named by its mayor; one to 
represent Hammond, Whiting and East Chicago, Ind., to be named by the 
mayors of these cities; and one each from Wisconsin, Indiana and Mich- 
igan, to be named by their respective governors. 

The Bulletin of the Chicago Health Department has made the fol- 
lowing announcement which is of interest to Cook County physicians, as 
considerable difficulty has been experienced in getting specimens to the 
laboratory for examination: 

“For the convenience of physicians, the Health Department has es- 
tablished branches in all parts of the city for the distribution of diph- 
theria antitoxin, vaccine, diphtheria culture outfit and Widal test outfits. 
These branches have been equipped with incubators and hereafter physi- 
cians may leave specimens for examination at any of these stations if 
more convenient than delivery at the laboratory. Messengers will collect 





602 ILLINOIS MEDICAL JOURNAL. 


the specimens and take them to the main laboratory for examination 
twice each day—7:30 a. m. and 2 p.m. Results of examination will be 
reported to physicians by telephone and mail from the laboratory, 215 
Madison Street. The Health Department distributing and incubator 
stations have been established in the following police stations: South 
Side—Harrison Street Police Station, located at Harrison and LaSalle 
Streets; Hyde Park Police Station, Lake Avenue and Fifty-third Street; 
South Chicago Police Station, Commercial Avenue and Eighty-ninth 
Street; Stock Yards Police Station, Halsted Street and Forty-seventh 
Place. West Side—Desplaines Street Police Station, Desplaines Street, 
near Randolph; West Chicago Avenue Police Station, Milwaukee and 
Chicago Avenues. North Side—East Chicago Avenue Police Station, 
Chicago Avenue and North Clark Street; Sheffield Avenue Police Sta- 
tion, Sheffield and Diversey Avenues. 


The Bulletin of the Chicago Health Department for April 4, 1908, 
devoted considerable space to the general subject of lodging houses and 
the care of the public charity lodgers, and came to the following con- 
clusions: “The results of this experience may be briefly summarized as 
follows : 

1. The Chicago public was protected against contagion. 

2. The homeless men were kept clean, healthy and free from suffer- 
ing. 

3. Some unworthy, idle and drifting criminals were forced out of 
Chicago. 

4. Some innately honest but weak men were shielded from being 
driven into crime. 

5. It was demonstrated that men can be sufficiently fed for health 
and strength for less than 7 cents a day. 

6. Feeding, housing, heating, bathing and medical supervision can 
be done (without rent items) for 9 cents a day. 

7. That lodging houses can be kept clean, well ventilated, not over- 
crowded, giving a bath and sufficient heat and run at a good profit for 
less than 10 cents a bed. 

Our tenancy and that of the Tribune expired April 1. The maximum 
attendance of 1,234 on March 22 was gradually reduced without friction 
to 295 at time of closing. The men, in the main, left the city. They 
were not our citizens and it was not right, nor did humanity longer de- 
mand, that they should remain here to compete with our home labor. 

May we not draw three general lessons;from this experience: First, 
most men eat far too much and they would be far happier, far healthier 
and far more capable of resisting disease if they would eat much less; 
second, a scientific study of foods would make it possible for a large 
proportion of the population getting small wages to save and accumulate 
some portion thereof; third, taking it by and ijarge, humanity is econ- 
omy. 
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ALUMNI MEETINGS. 

ALUMNI REUNION OF NORTHWESTERN UNIVERSITY MEDICAL SCHOOL. 
The approaching meeting of the American Medical Association will 
be held in Chicago, June 2-5, 1908. The Northwestern University Medi- 
cal School is fortunate this year in having a combination of the Alumni 
Week with a meeting of the American Medical Association. One of the 
special features of this session is to be a series of alumni reunions of the 
different medical colleges in this country. Owing to the central location 
of Chicago and its unusual opportunities, we anticipate a larger at- 
tendance than usual. A cordial invitation is extended to every graduate 
of Northwestern University Medical School to be present at the annual 
alumni dinner, which will be held on Tuesday evening, June 2, at 6 

o’clock, at the New Illinois Athletic Club, 145 Michigan Avenue. 

Rossert T. GittMore, Chairman Alumni Week Committee. 

FREDERICK R. Green, Member of Alumni Committee of the 
Northwestern University Medical School. 





ALUMNI REUNION OF KENTUCKY SCHOOL OF MEDICINE. 


To the Alumni of the Kentucky School of Medicine: During the 
meeting of the Aemrican Medical Association there will be a reunion and 
banquet of the alumni of our college at the Auditorium Hotel, June 2, 
1908, at 6:30 p.m. The members of the faculty will be present and hope 
to meet the alumni from the entire country. An attractive musical pro- 


gram is being arranged, and there will be addresses from the alumni and 
members of the faculty. 

Address all communications to Dr. J. R. Pennington, Secretary of 
the Alumni Committee, appointed by the local Committee of Arrange- 
ments for the Kentucky School of Medicine, 103 State Street, Chicago. 





NEW INCORPORATIONS. 

Resthaven Sanitarium Company, Elgin; capital, $35,000; care and 
treatment of sick; incorporators, George F. Washbourne, Marion Foster 
Washbourne, Richard N. Foster. 

Lake View Hospital and Training School for Nurses, Chicago; cap- 
ital, $2,500; to conduct a hospital and training school for nurses; in- 
corporators, Charles Gorr, Jessie Forrester, Walter B. Schwerchow. 





CHANGE IN LOCATION. 
. E. H. Raschke has located at Austin. 
. A. L. Graves has located at Milford. 
. J. M. Rohan has located at Galesburg. 
. Albert E. Froom has moved to Mount Rose, Colo. 
. J. C. Weber, of Clay City, has removed to Olney, Ill. 
. M. C. Munn has removed from Lee to Sycamore, III. 
. W. R. Welch, of Chicago, has located at Wilmington, III. 
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Dr. A. W. Miles has removed from Quincy to Monroe City, Mo. 

Dr. Charles E. Parker has removed from Harmon to Sterling, Ill. 

Dr. Guy M. McClain has removed from Chicago to St. Joseph, Mo. 

Dr. Robert R. Smith, of Mt. Vernon, has removed to Woodlawn, Ill. 

Dr. J. F. Wharton has located at Homewood, a suburb of Chicago. 

Dr. H. H. Sherwood has removed from New Windsor to Bowen, III. 

Dr. B. L. Good has removed from Wilmington, IIl., to Van Wert, O. 

Dr. J. F. Roach has removed from Quincy to 33 Elaine Avenue, 
Chicago. 

Dr. Harry C. Worthington has removed from Oak Park, IIl., to 
Beloit, Wis. 

Dr. J. Y. McCullough, of Newton, has removed to Caset, IIl., taking 
a partnership with Dr. W. H. Stoltz, of that city. 

Dr. William C. Van Benschoten announces his change of residence to 
6516 Kimbark Avenue, with office at 427 E. Sixty-third Street. 

Dr. Henry W. Cheney, of Chicago, announces the removal of his office 
to Suite 9, 427 East Sixty-third Street, corner of Kimbark Avenue. He 
has also arranged for a downtown office in the Columbus Memorial Build- 
ing, 103 State Street. 





MARRIAGES. 


Joun W. Hansuus, M.D., to Miss Hannah Oberg, both of Chicago, 
February 18. 


Joun E. Tutte, M.D., to Miss Emma McSweenery, both of Rock- 
ford, Ill., March 3. 

TRUMAN WILLIAM Bropuy, M.D., Chicago, to Mrs. Esther Straw- 
bridge, of Moorestown, N. J., March 31. 





DEATHS. 


Grorce T. THomas, M.D., Rush Medical College, Chicago, 1874; of 
Kansas City, Mo.; died at Geneseo, Ill., March 15, from angina pectoris, 
aged 55. 

JamMEs J. Rowsz, M.D., Eclectic Medical Institute, Cincinnati, 1858; 
died at his home in Abingdon, Ill., February 29, from paralysis, after 
an illness of five years, aged 76. 

SterHen Tyter Hume, M.D., Berkshire Medical College, Pittfield, 
Mass., 1844; for sixty-three years a resident of Geneseo, Ill.; died at 
his home in that place, March 21, from acute nephritis, aged 89. 

Frank Jones Dewey, M.D., Rush Medical College, Chicago, 1885; 
a member of the staff of the Chicago Free Dispensary; died at his home 
in Chicago, March 23, from injuries received March 8 in a collision be- 
tween his bicycle and a street car, aged 56. 

CLEMENT VENN, M.D., Rush Medical College, Chicago, 1887; of 
Chicago; formerly superintendent of the Milwaukee County Insane 
Hospital, Wauwatosa, Wis.; died in St. Joseph’s Hospital, March 23, 
from nephritis, after a prolonged illness, aged 40. 
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ALEXANDER Scotr Kirxpatricx, M.D., Pulte Medical College, Cin- 
cinnati, 1888; a practitioner for thirty-six years; died at his home in 
Lincoln, Ill., from senile debility, March 13, after an illness of two years. 
aged 75. . 

Carlos Monroe Maxrie.p, M.D., Ecleetic Medical Institute, Cin- 
cinnati, 1870; of Chicago and Waukegan, IIl.; was stricken with heart 
disease, March 31, and died while being taken to a hospital in Chicago, 
aged 60. 

Desire O. Scoeprers, M.D., Rush Medical College, Chicago, 1866 ; 
for twenty years a member of the staff of St. Joseph’s Hospital; died 
at the Cook County Institution, Dunning, from endocarditis, March 10, 
uged 59. 

James Conover, M.D., of Stonington, Christian County, died April 
1, 1908, aged 86 years. He was born in Gettysburg, Pa., April 16, 1822, 
served as surgeon during the rebellion, came to Illinois in 1876, and had 
practiced in Christian and Macon Counties. 

F. W. Scuroeper, M.D., University of Géttingen, Germany; of 
New Bremen, Ohio; who retired from practice about twenty-five years 
ago; died at the home of his daughter in Mt. Carroll, Il., February 
21, from senile debility, after an illness of two months. ! 

Wesster W. Wynn, M.D., University of Buffalo (N. Y.) Medical 
Department, 1855; post surgeon at Dixon, IIl., during the Civil War, 
and for half a century a practitioner of that city; died at his home from 
paralysis, February 28, after an illness of four days, aged 78. 

James C. Motyneaux, M.D., College of Physicians and Surgeons, 
Keokuk, Iowa, 1885; of Woodland, Ill.; local surgeon for the Chicago 
& Eastern Illinois Railroad; died at the Augustana Hospital, Chicago, 
April 4, from tetanus, after the amputation of his leg, due to a fracture 
received in a runaway, accident ten days before, aged 50. 

Rosert Ross, M.D., Keokuk (Iowa) Medical College, 1898; D. V. 
S., Ontario Veterinary College, Toronto, 1894; a member of the Ameri- 
can Medical Association and of the George F. Jenkins Medical Society, 
Keokuk, Iowa; formerly of Hiteman, Iowa, and later of Newton, IIl.; 
died at his home, March 14, from pneumonia, after a short illness, 
aged 55. 

Joun C. Coox, M.D., Chicago Medical College, 1880; a member of 
the American Medical Association, and in 1903 chairman of the Section 
on Diseases of Children; instructor of diseases of children in the Post- 
graduate Medical School of Chicago; pediatrician to Chicago Hospital ; 
superintendent and chief of staff of the Jackson Park Sanitarium for 
sick children; a director and member of the staff of the South Side Free 
Dispensary; a pioneer in the crusade against impure milk; one of the 
organizers of the Chicago Pediatric Society and the Chicago Physicians’ 
Club; author of many monographs dealing especially with diseases of 
children; at one time surgeon of the Illinois Central and Michigan Cen- 
tral railways; died at the Chicago Beach Hotel, March 21, from menin- 
gitis, after an illness of several weeks, aged 53. 
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